FILED

® Apr 28, 2005 8:00 am
2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P99000071 251 04-28-2005 90196 030 ***150.00
1. Entity Name
ATINA OF MIAMI, INC.
Principal Place of Business Mailing Address 4 87 1
1925 BRICKELL AVE STE D206 " 1925 BRICKELL AVE STE D206 1 4 0 0
MIAMI, FL 33129 MIAM), FL 33129
z Principa\ Place of Susiness 3 Mailing Address ’ |||H|I| “l \IHI ‘I[“ ||m ||m ||“| |Im ‘lll‘ ”HI ”ll‘ Nl‘ “l‘ll’ H “l‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE# Number Applied For
65-0949452 Not Apglicable
7ip Country ap Country 5. Certificate of Staius Desired d $8'75 Additiona!
Fee Required
6. Nama and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
MIAMI CORPORATE REGISTRY
1925 BRICKELL AVE STE D206 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33129
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure, lyped of printed name of reqistered ager! and ta if applicable. (NOTE: Ragsierat AQen! sigratura required when reinstaring) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS 1 pelete TITLE [ Change (] Addition
HAME KUBE, ANA MARIA HAME
STREET ADDRESS | 2401 ANDERSON ROAD #5 STREET ADORESS
CITY-5T-2IP CORAL GABLES, FL 33134 CITY-§T-21P
TRE DP [ pelete TITLE {J Change [ Addition
NAME KUBE, SOLOMON NAME
STREET ADDAESS | 2401 ANDERSON ROAD #5 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-S7-ZIP
TILE [} Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
THLE G Delete TIMLE [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2p
TE 3 Delete TITLE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . 3 Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY - ST-2IP CITY-ST-2IP
12, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustes empo d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wj addre all other like empawered.
- =
SIGNATURE: AMA MARAA (Kobe A\l"\\’icvo 305 NE43\ S

smua‘zﬁ;ﬁ&uo TYPED OR PRINTED NAME OF SIGNING OFFIGER OR HRECTOR Date Dayume Prione #




