: S 2128/
2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P98000077675

Mar 21, 2001 8:00 am
T Eniy o | Secretary of State

13. | heraby certity that (ha information supplied with this filing does not quatily for the exemption stated in Section 119.07{3)(i), Poricta Statutes | further certify thal the information
ingicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowared lp-gtecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, ot on an attachm_em an address, with al r like empowered. .
SIGNATURE: /ﬁa& : v%—i()f(gm/ 498 57%

-
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Bayume Phons ¥

CR2E034 (10/00)

ANTONI GOATINGS OF FLORIDA, INC. ' . 02-28-2001 90043 014 ***120.00
- 03-21-2001 90078 027 ****30.00
Principal Place of Business Mailing Address
3610 NORTH PARK ROAD ) 3610 NORTH PARK ROAD
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 .
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650694480 Applied For
) : ) Not Applicable
‘ g - —
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T T T T T T I Name T T T T T T - e
LUPIEN, DALE ) ‘
' . Sireet Address (P.0O. Box Number is Not Acceptable)
3610 NORTH PARK ROAD :
HOLLYWOOD FL 33021 '
Gity ’ F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Fiofida.
SIGNATURE
Signature. typed te printad name of registared agent and tile # applicanie [NOTE: Regpstered Agert signaturc requined when raingialing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!} FEE IS $150.00 10. Election C. ion Financing
Tax filing requirement and elects to do so. Aftor MAY 1,2001 Fee will be $550.00 ' Trz(s:,t 2:,1‘1&2:,:',?;1%2:“@”9 O ?%g?oﬂg?e
(See criteria on back) o Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 412, ADDITIONS {CHANGES TO OFFICERS AMD DIRECTORS IN 11
THLE D [ teete TITLE [J change [ Addition
NAME LUPIEN, DALE N B
$TREETAORESS | 3610 NORTH PARK ROAD STREET ADDRESS
arv-st-2¢ | HOLLYWOOD FL 33021 wav-st- 2
TILE 1 Detere TITLE ) Change (] Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-29 CITY-St-ZIP ‘
TIILE 3 velete TLE [ Change [ Additicn
NAME ) NAME '
TSTREETADDRESS | T T T T T T T STRELTARDRLSS | T - - — —
CITY-ST-21P CIYY-$T-ZIP ’
TLE , 0 betete TLE ' . [l Change [ Addition
NANE NAME N
STREET ADDRESS . STREET ADDRESS
CHTY-§T- 7P ’ J carv-si-ap
TILE O Delete TILE ) . [ Change ] Addition
NAME -l mamg
STREET ADDRESS STREET ADDRESS
CirY-51-2IP CITY-ST-21#
TITLE . 3 pelete TME [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP




