2000 UNIFORM BUSINESS REPORT (UBR) 5126 FILED
DOCUMENT # P99000090492 . Jun 29, 2000 8:00 am
- Enty Name " Secretary of State

ATHENEA COBP‘ 05-26-2000 90124 024 ***150.00
Principal Place of Business Mailing Address
1415 MESSINA AVE. 1415 MESSINA AVE.

CORAL GABLES FL 33134 CORAL GABLES FL 331342249
2. Principal Place of Business 3. Mailing Address
Suile, AL #. etc. |_Suite Ao ¥, elc DO NOT WRITE IN THIS SPACE _
City & State City & State . umber Applied For
e v EsE ¢ Fegg - 101 g 3 8 é ) N::}Applicable
Zp Couniry ap Country 5. Certicate of Status Desied [ g-gfquﬁf:;“"""

§. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglatered Agent

PEDROZO, ALEJANDRO 1l
e JAIS MESSINA AVE. — = —cn -
CORAL GABLES FL 33134

Name

[

Street Address (P.O. Box Number is Not Acceplable)

Cay

FLjZip Code

SIGNATURE

8. The above named entity submits this gtatement

/D)

e purpose of changing its registered office of registerad agent, or both, in the State of Florida.

4.28.00

Summe.wodmnhednﬁﬁﬂﬁswwwmdwonaopwﬁ

{NOTE:

Ared when reinstating)

8. _This.corporation is aligible to satisly its intangible |y s . o FILE.NOW! FEE 15.83150.00. oo <

---10:Election Camipaign Financing

Tax filing requirement and slects to do s0.

After MAY 1, 200D Fae will bo $550.00

Trust Fund Contribution.

"$5.00 MayBa
Added to Fess

changed. o on an attachment with an adgeg
(::'?r_;\\‘ v
SIGNATURE: RGN .

Lo ) k4

NAME OF SKINING OFFICEA OR IMAECTOA

42800

Daytirg Pone #

{See criteria on back) Make Check Paysble to Departmen! ot State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TIME 1] O petete mE ‘ chenge [ Adition | S
NAME PEDROZO, ALEJANDRO i NAME ] o
sTReeT aooRess | 1415 MESSINA AVE. STREET ADDRESS §
orv-s-a¢ | CORAL GABLES FL 33134 cirv-51-2P @
TTLE P TR R , [ pelete NIiE ] Change [ Addition 5
NME L e e HAME
STRERT ADDRESS. | < P L b STREET ADORESS
omasrzp P T . CRY-ST-ZP ;
e 1 Delate TmE : Dthange [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS

_CTY-ST- 2P ] o CIfY-ST-2P i B T
wLE 2 cerete Tme CJchange [ addition
MAME NAME -]

~ STREET ADDRESS ™} ™ - - - - - == N STREET ADDRESS™ T - - T D
CIvY-SE- T8 . CITY.5T-2P
e (3 petete TRE - [Jchange (7 dation
NAME NAME ’, ' aLET o ot
STREET ADORESS STREET ADDRESS b T v o
CITY-ST-2F CITY-ST- 2P f
EDY B R D L ten
NAME ; MAME ;
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-&F ,
13. | hereby.certily that the information supplied with this liling does not quallly for the examplion stated in Section 118.07(3)Xi), Florida Statutes. | further certity that the information

* Indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal efect as it made under aath; that | am an officer or director
of the corporation or the recaiver o frustee emp By gﬁﬁgl ihs reé::g as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I
‘

T



