o3

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 477722 Feb 22,2000 8:00 am
ANTILLANA EXPORT & IMPORT, CORP. Secretary of State
02-22-2000 90022 024 ***150.00
Principal Place of Business Mailing Address
1770 SOUTHWEST 24TH AVENUE 1770 SQUTHWEST 24TH AVENUE
MIAMI FL 33145 MIAMI FL 33145-2438 o
SEaod i
T s BRI RN
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NCT WRITE |N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1647885 Not Applicable
kL Country Zie Country 5. Ceriificate of Status Desired [ ?3-75 Additional
- - . . . _— . es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALONSO, ELOY E .
! Street Address (P.O. Box Number is Not Acceptable)
1770 SOUTHWEST 24TH AVENUE roet Address! '
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragisterad agent and tile It applicable. {NOTE: Registered Agent signature required whan renslating) DATE
. i
O s oo " | ator MAY 3200 Foq wil pa 3000 | "™ EecionCanpanFoanchg - $5.00 by e
s ; ' - Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j 12 ADOCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE P 1 Delete I e O Change [ Adgition
NAME ALONSO, ELOY E HAME
streer aporess | 1770 SW 24TH AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-5T-21P
ANE S 3 Delete TILE [ change [ Addition
NAME ALONSO, ORLINDES NAME
stReeT ApoRess | 1770 SW 24TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL ciry-s1-2IP
TITLE ! 7 Defete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Detete TLE {J Change () Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-$7-2IP J
TTLE O Deleta TMLE (I Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY -ST-2IP CIFY-ST-ZIP
TITLE [ pelete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

SIGNATURE: ééé{%w

13. | herehy certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3}(i), Flarida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that ! am an cfficer or director
of the corporation or the receiver or trustee empowered Lo execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like 2mpowered.

fre s NERT 2./6-200v (05)8SY-7¥27

SIGNATyE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

rd



