FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1997

FiLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

. Corporation Name

ACHILLES INC.

DOCUMENT # 803806

Principal Place of Business

444 BRICKELL AVE
BOX 51274
MIAMI FL $313t

(4)

Mmlmg Address
444 BRIGKELL AVE

BOX 51274

MIAML FL 331312403

2. Principal Place of Business
21]

Suite, Apl. #, elc.

Cily 8 State

zip
25

Country

BEFELER, GEORGE

MIAMI FL 33130

MUSEUM TOWER, SUITE 2701
150 WEST FLAGLER ST.

27|

2a, f\ﬂd\|l[l(| Address

B
Suite., Apt # cic

FILED

May 16 1997 8:00am

Secretary of State

AT W

Cout Wy

30

Trust Fund Coentribution

Florica Stalutes [Tyes [Ino

9. Name and Address of Curcent Registered Agent

81| Name

10. Name and Address of New Registered Agent

3. Dala !nc(;r(;oratud or Qualificd 3a. Datc of Last Heport
00/28/1990 | 05/01/1996
& FLINumber I\ppllu[ﬁ or ]
I . 65'0431516 . Not Applicable
6. Ccerlificate of Status flesired O $8.75 Add_itional
Fee Required
6. Election Campalgn Financing $5.00 may Be

_Addedto Fees
. This corporation has liahility fDr mt‘)nglhlc tax under 5. 199 [)Jr’

Groyge

hLW

Cil

Streel Address (P.

| vo0- |
) NP_\‘EM\JOQMJL ST 300 |

11, Pursuant Lo the pravisions of Sections 607.0502 and 607 1508, F loridza Stalutes, 1he above- rmmcd corporaton submils this statement for the purpose of changmg ils rcglstueci
office or registered agent, or both, in the Stale of Florida Such change was aulhorized by the corporation's board of direciors. | hereby accept the appomtment as registered
agenl. t am familiar with, and accept the abligatons of, Section 607, On08, Florida Slatutos

) -(Eufu@ gga
urnber i

Box N Nol ALLL[)ldhk‘) T

StregT

FL [° 55

85| Zip Code

131

F . Ir. S FL JEI .Y =

appears in Block 17 or Block 13

PN S

14. 1 do hereby cerlily thal the information s Ru; -phc o wilh 1his g “does nol quahfy ar 1h<\ exemption stated in Soction 149, o7 (3)i), {iorida Slalutos, | forhor cerMy that the
information indicated on (his annual report or supplencntal annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or directar of tho corporalion o the receiver or truslee empoweied fo execute this repon as required by Chapler 807, Florida Statutes; and that my name

\angad, o on an allachment with an aderess,

. 2 K.-gh

SIGNATURE __ . e R e e e e - I
Slgnﬂlum, Iypad or printed nane o regeteres agend an Wil i agps cat e (RO H (} rorod A |r v iu|lm ure rl‘,‘:]ull(ltl v\,hr ' ll \h“l l ey ) ATt

12, OFF IC[H':E AND Dlﬂ[ C1 (]ﬂ‘% 15 ) ADDlTIONS.’CHANGES TO OFFlCERS AND DIRECTORS IN 12

THLE D ERarii e | R T R T

NAME ALTAMIRANO, FABRICIO 1 7 NAME

smeer aooress | 2451 BRICKELL AVE., #16E 135IRIE] ADDRESS

GITY-§T-2IP MIAMI FL 1A GIY-S1- 2P

TILE - ARG 2 T thange [ Addition |

NAME D D HAME

STREET ADDRESS 23 SHRELT ASDRLSS

OITY-5T-2P 2 ACIN-S1- 71

TILE T Oornr At T ") Change " T"J Aadition

NAME 1.2 NANE

SYREET ADDRESS F3GTREET ADDRESS

CITY-5T-21P a4 CITy-S1-2

TNLE - R TR Y ) i B T [ Chawge [ Addilion |

NAME 4 NAMI

STREET ADDRESS 43 BIRLET ADDRESS

CITY-ST-2P Qs o N ]

TILE CIpeene ST T onange [ Adddion

RAME 59 NAME

STRECT ADDRESS 5.3 BTREE ) ADORESS

OITY-ST-2IP . S L8 VLA 157 S o I i

LE T onient B1TIMLE [ Change T Addilion

HAME £.2 NAMS

STREET ADDRESS 6.3 $IRELT ADDRESS

OITY-§7-2P G4 LNY-ST- 2P - |

CR2E024 (9!96)



