2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

AV BYELEZD

DOCUMENT #  P97000109038 ecretary of State
1. Entity Name 04-11-2003 90112 045 ***158 .75
ATHANUR BUSINESS TRANSFORMATION TECHNOLOGY CO
Principal Place of Business Mailing Address
2121 PONCE DE LEO BLVD 2121 PONCE DE LEQ BLVD
STE 240 STE 240
CORAL GABLES FL 33134 ’ CORAL GABLES FL 33134
r ® AT
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65-0806962 Not Applicable
ap o Cfurji{ _ 1 Zip B Country 5. Certificate of Status Desired IB\ ?g‘g?qﬁ?g;"onal
6. Name and Address of Current Registered Agent T " 7. Name and Address of New Registered Agent -* —— = -=—-—"— -
Name
PRATS, GABRIEL Street Address (P.O. Box Number is Not Acceptable)
2120 PONCE DE LEON BLVD -
STE 240 .
CORAL GABLES FL 33134 City FL | Z Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed of printed narma of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rginstating) DATE
FILE NOWI!!' FEE IS $150.00 . . ) :
) 9. Election Campaign Financin
Ator ey 1,2003 Foe il be S50 Sk Corpae mercd - S5.00 vy
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSD O Detete ME [ Change [ Addition
NAME RAMIREZ, JESUS NAME
streeT anoress | 2121 PONCE DE LEON BLVD. #240 STREET ADDRESS
crv-s-zir - | CORAL GABLES FL 33134 CITY-5T-2PP
TE g vTD O pelete TITLE [ Change  [J Addition
wve " | KRIEB, ENRIQUE N ‘
sTaeeT ApRess | 2121 PONCE DE LEON BLVD. #240 STREET ADDRESS
ory-s1-2r7"" | CORAL"GABLES FL 33134 - - e L o ) CTY-STIZP o
TITLE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TILE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-IF
TITLE O pelete I TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2ip CITY-ST-2P
TITLE [ pelete TMLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T1-ZIP CITY-S8T-ZIP

12. | hereby certify that the informaticn suppiied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutas, | further cenlify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have thé same legal elfect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witiafddress. with afl oiherJike empowered.

SIGNATURE: ___SI0 u\@@ﬁz’&m%ﬂﬁ@}‘w Lnia “,,/4/’3 3ir-¥YY-33%

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNINq OFFICER OR DIRECTOR Daytime Fhone #




