. ~2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S03806 ~ Jun 05,2000 8:00 am
ACHILLES INC. Secretary of State
06-05-2000 90030 029 ***550.00
Principal Place of Business Mailing Address
444 BRICKELL AVE 444 BRICKELL AVE
BOX 51-274 51-274
MiaMI FL 33131 MIAMI FL 33131-2403
us
Suite, Apt. #, étc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
65—0431516 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= M - R . -N me . e — - R ] e aan
' AMENCAN T FBAMATIDY - SERUIEES 7 72
BEFELER, GEORGE ESQ. Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND ST DA S. & THimD AVE 2 P [fHooar
STE 3700
MIAMI FL 33130
City ZinCqde
AAL A AA) FL | 5%/ >/
8. The above named erg bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE\/ ( {: ; WW-T / ;2146//64 U - @abrf-f, %QMQ%V jzjt
SignaWd name of registared agent and itle if applicable. JNOTE' Registerad Agent signature required when rainslating} DaTE | " ’
9. This corporation is eligible to satisfy its (ntangible FILE NOW!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campmgn Elnanc|ng $5.00 may Be
e Teust Fund Contribution. ] Added io Fess
{See criteria on back) & Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME D , [ Defete TLE [Jchange [ Addition
NAME ALTAMIRANO, ENRIGUE NAME
streer aoDRESS | 444 BRICKEL AVENUE, SUITE 51-274 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33131 CITY-ST-21P
e D O Delete TILE D Al Change [ Addition
NAME | ALTAMIRANO, TELA NAME q_ ]*-ém\ 7 Mq ‘r LLLLM 2
stReeT a0oReSS | 444 BRICKELL AVENUE, SUITE §1-274 STREET ADDRESS
emv-sT-27 | JMIAME FL 33131 CITY-ST-2IP
TILE [ pelete TITLE . {change [ Addition
NAME NAME ]
STREET ADDRESS - - ™ " STREET ADDRESS - R T
CITY-S5T-2IP CITY-§T-2IF
TITLE [ pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIY-S81-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME . . ] . NAME
STREETADDRESS | . =" ' . STREET ADCRESS
CITY-ST-2IF ! - . o CITY-51-2IP
TITLE O3 oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T7-2IP

13. ! hereby certify that the infarmation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stattes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgike-empowered.

SIGNATURE: _ A e ZOKSRS ) 5//“/;,“_-./ T oS Yy be=2) S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Caytime Phone #

CR2E034 (9/¢9)



