Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT #561456

1. Corporztion Name

ANTILLES INTERNATIONAL, INC.

Principal P.ace of Business

Mailing Address

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90247 040 ***158.75

N AT AR RO T

420 LINCOLN RD 420 LINCOLN RD
STE 506 STE 506
MIAMI FL 33139 MIAK) BCH FL 33139 DO NOT WRITE IN TF 15 SPACE
u us 3. Date lncorporated or Qualifed
03/26/1380
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appilied For
;1—| 7..")/-‘;% Do WL DNy &an '—m (2,'_74% 1] (V2 AU&_MSG(} Not Applicable
Suite, Aat. #, etc. Suite, Apt_ #, etc. it
P 5, Certifcate of Status Desired K $8'75 Add.!tmnal
E\ a a— - - Fee Retired
City & State City & State 6. Election Gampaign Financing $5.00 112
. . y Be
2] Mt FL 231N MLAML oD A Trust F und Contribution 0 Added Ic Fees
Zip . Courtry Zip ) COU'I"”Y 8. This corporation owes the current year ntangible
—2:\ f=X=1l T E] WS A a 33 1Tt m USA Persor al Property Tax. Dives 1 INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeréd Agent
81| Name
ENGEL’MOSHE 82) Street Acd {P.0. Box Number is Nat Acceplable)
reet Acdress {(P.O. Box Number is Not Acceplable
EHNCOINRD  274Q, nud (W2 Ave
MIAMEBEHFL 33139 ™M aAmy R 2L 83
84 City FL las’ Zip Cade
11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Staiules, the above-narmed ccrporation submiis this statement for the purpose of changing its registered
office ¢r registered agent, or boh, in the State cf Florida. Such change was Jwutharized by the carporation’s board of directors. t hereby accept the apf ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature. typed or printed na ne of registared agent and litle +f applicable (NOT : Ragistered Agent signature requ ired when reinstating) DATE
12. OFFICERS AND» DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS ,AND DIRECTOF!S IN 12
TITLE QS.DELETE 11 TILE E@nange 7 Addition
NAME GEL, MOSHE 12 NAME
streeaoore 420 LINCOLN RD 1asTREETADORESS | VA Noud . L AVEAOS T
arv-st-ze MIAMI BCH FL 33132 wemestze 1 DOV R 00 T A2V 7
TIME [J DELETE 2.1 TME [JChange ] Addilion
NAME 22 WAME
STREET ADORE 3§ 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST- 2P ]
TITLE O DELETE 3TILE {1Change [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TALE [} DELETE L1TITLE {Tlchange  [] Addition
NAME 4 2 NAME
STREET ADORE i 43 STREET ADDRESS
CIY-ST-2P 44 CITY-ST-ZIP
TMLE O DELETE SATITLE [IChange (1 Addition
NAME 52 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-$7-ZIP 54 CITY-5T-2IP
TMLE [T DELETE 6.1 THLE CChange [ Addiion
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST- 24P P 64 CITY-ST-ZIP

14. | hereb certify that the informat on supplied with this filing does nh
indicated on this annual report ¢r supplemental annugt report is trud an
officer or director of the corporalion or theyreceivar or rustee empojpverg
Block 12 or Block 13 if changed or on an'ittach nept™W

SIGNATURE: f_\;“

SIGNATLRE AND TYPED OR F RINTED NAME OF SIGNING OF;

an addrgss,

al other like empowered.

qualify for the exemption stated ir Section 119.07 3)i), Florida Statutes. | further ¢ ariify that the information
accurate and that my signatt re shall have the same legal effect as if made urder oath; that | am an
9 o ¢-xecute this report as required by Chapie- 607, Florida Statutes; and that my name appe:rs in

-2~ 208-892-R646 |

EF: OR DIRECTOR

Date

Daytime Phone #

CR2E034 (11/98)

e e e =

I



