2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {({UBR

FILED
Jan 16, 2003 8:00 am

2 THE

683746

Secretary of State

LEGEBZ0

DOCUMENT # »
1. Enlity Name 01-16-2003 90124 016 ***150.00 <
ANTILLES REALTY, INC.
Principai Place of Business Mailing Address
6401 SW 87 AVE 6401 SW 87 AVE 90003885
100 100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. # elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number ) Applied For
59-2034990 Not Applicable
j It Zi Count it
Zp Couniry P ountry 5. Certificate of Status Desired (| 38'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- iz - = e Name- - - gr— - [ - . -
VARRO, JOS
NA » JOSE Street Address (P.0. Box Number is No: Acceptabie)
6401 SW 87 AVE STE 100
MIAMI FL. 33173
o 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. | am familiar with, and accept
the obiigations of registered agent.
* .
SIGNATURE -
Signature. typed or printed nams of registered agent and tille if applicabla {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ‘
. - 9. Election C n Fi
.« After May 1,2003 Fee will be $550.00 Trfsc.:t IFundagopn?:?buli;n: e fi;%qon‘;?;sﬂ °
Make Check:Payabile to Florida Department of State ’
0. .- 0o OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j
me . {DP 1 vetste TiLE O Change [ Addition 8
mue .1 INAVARRO, JOSE NAME ' =
stRecT ADDRESS | 8401 SW 87 AVE  STE 100 STREET ADDRESS 3
CHY-ST-21P MIAMI FL 33173 CITY-§T-2IP g
R
TITLE [ pelete TITLE [JChange [ Aadition S
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
STITLE - -~ «~Opelete- ~~ -B e . .~ | [ [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-5T-21P
T7LE {7 Delats TITLE - [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2iP CITY-ST-2IP
TITLE O Delete TITLE {J Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete TIMLE {(J Chenge (7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-5T-2IP

12. | hareby certify thaf the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(

1), Florida Statutes. | further certily that the information

indicated on this report or supplermental 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 corporaticn or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ith-all other like empowered.
= .

Py T Cm) M

A,

(b5 Gk ez

changed, or on an attachment witk an address, e
é‘r\ (Yol ' c?a.sr?r?
SIGNATURE: i e BQUIREER =S ne a7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOFR

/Date Daytime Phone ¥

——




