FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF}ORF'ORATIONS

DOCUMENT #

1. Corporation Name

'P97000109038 |/
ATHANUR BU_SINESS _THANSFOHMATION TECHNOLOGY CORP.

Principal Place of Business

151 MAJORGA AVE. STE €
CORAL GABLES FL 33134

Mailing Address

151 MAJORCA AVE, STE C
CORAL GABLES FL 33134

FILED
Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90016 011 ***558.75

AV AR

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
12/30/1997
2, Principal Place of Business 2a. Mailing Addre J 4. FEI Number Applied For
211 212\ Ponce de Ltah B\\d 2] 2V @t)v\cr de .Lerm &ly l + 550806862 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #,0tc. ] ] $8.75 Aqditional
El SU‘H Zl'l o . ;—I SU?‘R- 2(_{_0 5. Certifcate of Ste‘ltus Desired B/ . Fee Required
City & State -~ _ City & State 6. Election Campaign Financing $5.00 May 8e
23] Co{:l CDA)DL":», @L_ = (28] Cofa,Q (Dé,ﬂla) pL Trust Fund Contribution O Added to Fees

Zip

]

335 M @

Country

J3b

;;l Zip 35( ?_)Lf |':EICcauntrij.BA

8. This corporation owes the current year Intangible -
Personal Property Tax. O Yes

e

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PRATS, GABRIEL . -
151 MAJORCA AVE, STE C
CORAL GABLES FL 33134

81

Name Gé!)RQL Pfei?)

82

Street Address (P.O. Bo
EIRAl

umber is Not
[« YN

83

Suilz 2Mo

5 Feor Bud.

84] City

Coval Guble,

95

FL' ERYEY

11. Pursuant to the provisions of
office or registered agent, pr'both
agent. | am familiar with,

d accep 2h obligatic

of, Sedlion 607.0505, Florida Statutes.

507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemént for the purpose of changing its registered
» State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Eog iy

SIGNATURE A
Slgnature, typed or prin agaent and Lt If applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
12. - =¥ % DOFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD {J DELETE 1.1 TTLE [JChange [ Addition
NAME RAMIREZ, JESUS 12 NAME :
smeeraooress| 151 MAJORCA AVE, STE C 1.3 STREET ADORESS
CITY-ST-2P CORAL GABLES FL 33134 14 CITY-ST-2P
TITLE VID . [ DELETE 21 TILE [JChange  [J Addition
NAME KRIEB. ENRIQUE 22 NAME
sweeTaooress; 151 MAJORCA AVE, STE C 23 STREET ADDRESS
CITY-ST-2ZP CORAL GABLES FL 33134 2. 4CITY-ST-2IP
TITLE [ [} DELETE 3.1 TILE [ Change* ---F=] Addition
NAME 3.2 NAME
STREET ADDRESS i 3.3 STREET ADDRESS
CITY- $T-2IP . 34, CITY-ST-2IP
TITLE [1 DELETE 4.4 TME [JChange  [[] Addition
NAME et 4. 2 NAME
STREET ADORESS { = 43 STREET ADDRESS
CITY-ST.2P G 44 CITY-§T-2PP
TME . [J DELETE 51 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY. ST-ZIP .
TLE [] DELETE 6.1 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . 64 CITY-ST-ZP

14. | hereby certify th;

at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg, or on

SIGNATURE:

.

¥, g

HaS = oT

SIGNATURE AND TYPED OR PRINTED NAl

attachment yith an address, with all other like empawered.

ey

EREQUIRTS

01928004

CR2E(34 (11/28)

OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

‘1/12 49.
I




