FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # H33534 Secretary of State

1. Entity Name 01-27-2003 90534 025 ***150.00
ANTEL ENTERPRISES, INC.

as8qah boli\Ns pavE 18311 Col L INS AVE

Principal Place of Business Mailing Address

€/0 ESTHER TEITELBAUM C/Q ESTHER TEITELBAUM

8877 COLLINS AVE #1002 8877 COLLINS AVE #1002

R i I“" ”“l lm I‘l“ ”I“ Iml m” M“ N“ “II
2. Principal Place of Business 3. Mailing Address

S“”e'Ag:; #'/B‘CI' 5, 8 Suite, Ap g!#, ele. 1O g— [0 CHEGK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For
<w R FS ] b E EL:, S UR '; Ib E F 59‘2546183 Not Applicable

= Zip Couptry .. Coun " i $8.75 additionar
2, 3 ‘ l } HAL, 3-3) ] 5 ‘_l _bﬁjs t’ 5. Certificate of Status Desired o0 _ FPee Required

6. Name and Address’of Ciifrent Registered Agent~ ——-— «. .| -~ ===~ __ 7, Name and Address of New Registered Agent. . — ..
Name

TEITELBAUM, ESTHER o Stroet Address (P.O. Box Number is Not Acceptable)

8677 COLLINS AVE. 3%

APT 1002 : Apt #1108

SURFS'DE FI. 33154 City FL Zip Code

L

e

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agenl

} SLQNATUHE

- * . Sigiature, typed or printedFhame of registerad agent and tile if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

3 C

g YRS T NS
! . _FILE:NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

ek H gﬂer May 1, 2003 Feé will be $550.00 Trust Fund Contribution. O Added.ig Fees

Make gh¢k Payable to Ftortda Department of State - Q‘”' .
1@. ’ +» OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11,
TIE DP R [ Delete ME (I Change [ Addition
NAME TEITELBAUM, BSTHER NAME
streer anoress | 8877 COLLING AVE #1002 STREET ADDRESS
crv-st-zp | SURFSIDE FL 33154 CITY-ST-2IP
TITE S O Delete TILE [ Change [ Addition
NAME ANEDESTEIN, RAQUEL NAME
street anpress | 4305 N. MERIDIAN AVE. STREET ADDRESS
CITY-§T-2P MIAMI FL 33140 CITY-57-2P
TmE T T o T T O Deee TR e T T T T T ST T (] change [ Addition
NAME - NAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
GHTY-ST-2IP CIFY-ST-2P
TITLE : [ Delete TITLE change O Addition
NAME NAME : o
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP GITY-ST-2P
TITLE [ Delete TLE O Change  [_] Adition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-8T-71F CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certify that the information
indicated on this feport or supplemental report is rue 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 corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other,Jike empawered.

Esther Teltelbau i

NATURE ANDTYPEU'OR PRINTED NAPJE OF SIGNING OFFICER OR DIRECTOR

Daytimé Phone #

CR2EQ34 (10102{'

L[]S AR ¥

nv

e



