2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J72934 Feb 05, 2000 8:00 am
1. Entity Name
ANTONLY CORP Secretary of State
) 02-05-2000 90005 003 ***150.00
Principal Place of Business Mailing Address
16774 NW. 67TH AVE. . 18774 MW, STTH AVE,
MIAMI FL 33015 MIAMI FL 33015-4202 5331334 8
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number £9-2811863 | [Appiied For
Nat 2,0
Zip ' Country Zip Country 5. Certificate of Status Desired O ?g.;esqg?:ci’tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglétered Agent
) ) } ] o | Name o
_HERNANDEZ, MIGUEL A. Street Address (P.O. Box Number is Not Acceptable) i
13285 SW 102ND ST.
MIAMI FL 33186
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, typed or printed name of registerad agent and bt if applicabie. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 " ' o
Tax {ifing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 0. Blection Campaign Financing O $5.00 May Be
9 7e . Trust Fund Contribution. Added to Fees
(See criteria on back) ( Make Check Payable to Department of State )

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND bIHECTOHS IN11
TITLE P O Dpeiete TIMLE PRESipem T, ViCE PRGSOV B Change [ Additior
NAME K NAME TR EASS

GARCIA, ANTONIO N Aacrt %A“WMo P
STREETADDRESS | 16774 NW 67TH NE STREET ADDRESS | & 2" 67 ™4 AVe
ore-st-2f | MIAMI FL orv-stzp | /8 Zf"”:f IRtV A
TITLE VT X pelste TILE Ol Change 3 Additior
NAME GARCIA, LYDIA E. NAME
STREETADDRESS | 16774 NW 67TH NE STREET ADDRESS
CITY-ST-2IP MIAML. FL ' CITY-ST-ZP

1% R

TITLE [J Delete TITLE [ change [ Additior
NAME o _ B R 7 3 i
STREET ADDRESS | et T LT e CsTREEfADDRESS | T T T - T T T
CITY-ST-21P oy -51- 2P
TILE [ palete TITLE [ Change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
MLE O pelete TILE “ [J Change [ Addition
NAME ' NAME
STREET ADDRESS | STAEET ADDRAESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Defete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart ar supplemental report is true and ale 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 trusiee empow &.this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with-ap addrg g
SIGNATURE, [ A= T -2 P 2 Z0c 25V

[YPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cata Daytme Fhone ¥




