03051999-90118-015-5150.00-$150.00

-

FILED
Mar 05, 1999 8:00 am

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-05-1999 90118 015 ***150.00

DOCUMENT # Pg8000035767

1. Corporation Nams

ATENEA SERVICES, INC.

L
T TR

Principal Place of Business Mailing Address

8100 SW 81 OR. STE 240 8100 SW 8t DR, STE 240

WIAMI FL 3314 MiAkR FL 39143 DO NOT WRITE IN THIS SPACE

3. Dato ncorporated or Qualifed -
04/20/1998

2. Pnncipat Place of Business 2a. Mailing Aadress 4. FEI Numbaer Applied For
19851 0. A% termcesl 4351 5.W. 93 terr. £5-083THE [ Rormoricae
- Suite, Apl. #, otc. — Sutte, Apt. #, etc. 5. Cartfcate of Status Desired ] $Il.:ei mi:;nat

Chy & State City & State 6. Election Carmpaign Financing $5.00 May 8e

23] H\ QRMA. :rL yi 8] ™ lama, I.L 1 Trust Fund Contribullon 0 . Added to Foes

C Ip AT Country == S | S Zip e Country —— S| S - Thig eOrpOration twes the' curnent year miangible e
;! 3 3 l?b [2s] (29 3 3‘43 6 [30] Personal Property Tax. es  [Ne

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent
B1| Name
EFO%C g&, :J:ngflgm 240 82 Sin;alL Agdress (P.O, Ex(r:smber ﬁ Amaitam'e‘)
MIAM FL 33143 ® =
84| City - - 85
" M s FL [*[4%% 96

11. Pursuant 1o the provisions of Sections 607,0502 and 6507.1508, Florida Statutes, the al

was authorized

bave-named corporation submits this stalement for the purpose of changlng its registerad
by tha corporation’s board of directors. | heraby accept tha appointment as registered

office of registered agent, or both, in the State of Florda. Such chan
agent. | am familiar with, and accept the obligations of, Section 807.0505. Florida Statutas.
SIGNATURE
Sigrarine, Typed oF DOied neme of regaeied agent and (Ke § aop(icable. (NOTE. Regrsisrsc Agord mgnaiurs Mqu:red whin reinsating] DATE . B —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TINLE D 3 DELETE 1.4 TME (Change  []Addition E
NakE CECCHI, PATRICIA 1ZRAME 3%
sTeeraooress{ 8100 SW 81 DR, STE 240 1asmezraooeess | |Y B H | 5.0, Q-’-}--‘erra.c.e. i}
CITY-ST-29 MIAMS FL 33143 1.4 GITY-ST- 2P MaoAsd b T, 2331 Y G B
e L] DELETE 21 THLE S CiCharge  [JAddaon | ©
NAME 22 NAME
STREET ADDRESS| 2.3 STREET ADORESS
CITY-ST- 2P 2.4 OITY-ST-2P
TIME C1 DELETE JATIE v CChangs [ Addition
NAME 32NAME '
STREETADORESS 23 STREET ADORESS
CIFY-S1- 29 24_CHY.ST.ZI
e 1 O DELETE =" a1 T~ | —~ == F — ~=[] Change [ Addition
NAME - — = —-- . —— ¢ — Rz T T - = -
STREET ADORESS 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST- 2F
TME {1 DELETE 51TME [JChange ] Addition
NAVE S2NAE T o I
STREET ADDRESS 53 STREET ADDRESS R . o RS
CITY-ST-ZP 54 CY-51-2P
TMLE ] DELETE 61TME [Cichange [ Addition
NAME . 52 NAME
STREET ADDRESS $3 STREET ADORESS
CiTY-ST-2IP B4 CITY-57- 2P
4. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual repor of supplemantal annual report is true and accurate gnd that my signature shall have the same Iegai effect as If made under oath; that | am an
officer or direcior of the corporation or the receiver of trustes empowered to executs this report as required by Chapler 607, Flotida Statutes; and that my name appears in
B - ——

Block 12 or Block 13 il changad, or on an attachment with an.eydress, with alf other like empowered.
s

SIGNATURE:

20

XA ?/é,? w_' -




