e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  SO3808 | May 23, 2002 8:00 am
1~ Entty Nare Secretary of State
ACHILLES INC. 05-23-2002 90132 025 ***150.00
Principal Place of Business Mailing Address
444 BRICKELL AVE 444 BRICKELL AVE
BOX 51-274 51-274 i eawied :
MIAMI FL 33131 MIAMI FL 33131 9 : .
" R AR ORI
2. Principal Place of Business PMB 27 4 3. Mailing Address PMB 274
444 Brickell Avenne 444 Brickell Asrenue h
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
51 51
City & State City & State 4. FEl Number Applied For
MIami, Florida MIami, Florida 850431516 Not Applicable
Zip Coauntry Zip Country - » . $8.75 Additional
33131 US 33131 USs 5. Certificate of Siatus Desired O Foo Requfrec;nona
P 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A e L . o = = - - —— —~Name - - — - P - T . o e . e
BEFEL.ER' GEORGE ESQ. Street Address (P.Q. Box Number is Not Acceptable)
AMERICAN INFORMATION SERVICES INC
ONE SE THIRD AVE 28 FLOOR
MIAMI FL 33131 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, yped or printed nama of registered agent and tits it applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible 1o salisfy its Intangible FILE NOW!I! IS $150.00 . N ‘
Tax 1i1ingF;J requirememg and elects toy do so. ° After {aﬁy 3 20!:)2 t'is wi|gsbess55o_go 10. Elecnm Campa\gn Emancmg $5.00 May Be
g 1€ rust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS ANC DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D W Delete TITLE [ Change [ Addition
NAME ALTAMIRANO, ENRIQUE NAME
stheer a0oress (444 BRICKEL AVENUE, SUITE 61-274 STREET ADDRESS
cirv-st-2p - [MIAMI FL 33131 CATY-ST-7IP
TITLE D 3 pelete TLE [3 Change (O Addition
NAME ALTAMIRANG, THELMA NAME
sTREET ADDRESS |444 BRICKELL AVENUE, SUITE 51-274 STREET ADDRESS
omy-sT-2P |MIAMI FL 33131 CITY-ST-7IP
TILE [ pelete TITE [ Change [0 Addition
SIS IR o L mvea ez NAME T T T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-7IP
TITLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP

13. | hereby certify that the'information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 il made under oath: that | am an officer or director

of the corporation cr the receiver or lrustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or an an atlaWaddress. with all ather like empowered.

SIGNATURE: A A &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

‘bl\‘.r\:a '44'

CR2E034 (9/01)




