2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H33534 R oty of Staa™

ANTEL ENTERPRISES, INC. 02-11-2002 90222 012 ***150.00

Principal Place of Business Mailing Address

e 3V o £ ) L}rU

AN CAT S R

2. Prmcwpal Place of Business 3. Mawlm Adgr
/; Esthes 7o, te/bdum zéf)zﬁf 7, ety ase
ite, Apt #, elc. R ife, Apt. #, etc DO NOT WRITE IN THIS SPACE
77 Collyns Beetlogg 8877 Cotni Foe # (002
Cnt & State City & Stat 4. FEI Number Applied For
wff:\f/ﬁ’ﬁ’ ] ICL ;J/y( ﬁL 58-2546183 Not Applicable
Zip ‘3 3 /J g/ COW J‘_ﬁ ) ;? B/JV Ctz;tr‘yf ﬁ_ 5. Certificate of Status Desired O gi'gesqﬂ?ﬁmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
TEITELBAUM, ESTHER Street Address (P.O. Box Number is Not Acceptable)
8877 COLLINS AVE.
APT 1002
SURFSIDE FL 33154 City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATUHE
" Signature, typed or printed name of registered agent and title if epplicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9 'Tfh;(sf;;rpc:ran?:::ieri;g|:Ij th) sausfyc\its Intangible FILE NOW! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
8 .g gqu ement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
(See criteria cn back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP _ O Delete TIILE Clchange [ Addition
HAME " | TEITELBAUM, ESTHER NAME
sTreev Apoaess | 8877 COLLINS AVE #1002 STREET ADDRESS
CITY-S1-21P SURFSIDE FL 33154 CITY-ST-2IP
SIITLE fddf{ O Delete TITLE [Jchange [ Addition
NAME ,471 é’.oéJ?‘t: ~ NAME
STREET ADDRESS /v Afer: dra ” ,41/6 STREET ADDRESS
CITY-ST-2IP /\,/, M’Vlﬂ Ve J 73 c'é AL, 23 /0 | oSt
TIMLE N — i 3 oelete TILE . . -, [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T-2IP
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
TITLE O Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. I'hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the informatfon
indicated on this report or supplemanlal 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 directar
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X (@

Daytime Phong #

8
:
z

CR2E034 (9/01)

L

T




