2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  J72934 Secretary of State
1. Entity Name
01-29-2003 90166 004 ***150.00
ANTONILY CORP.
Principal Place of Business Mailing Address
16774 NW. 67TH AVE. 16774 NW, 67TH AVE.
MIAMI FL 33015 MIAME FL 33015
Sulie, Apt. # etc. Sulte, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—281 1863 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HERNANDEZ’ M!‘G—y-E-L A‘__' - Lo 2T - = -{ ~Strest Address.(P.O-Box Number is Not Acceptabla} -
13265 SW 102ND ST~
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing iits registered office or registered agent, or both, in the State of Florida. i am farmiliar with, and accept
the obligations cf registered agent.
T 7 . O

SIGNATURE

Signature, typéd or printed name of registared agent and litla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
i FILE NOW!H FEE IS $150.00 )
9, Eilection Campaign Financin
After May T, 2003 Fee will be $550.00 Trust Fund C:ntrigbut‘\:)n ¢ O ?(ié?iqohllizsae
Make CheckzPayabIe to Florida Department of State '
10. ' OFFICERS AND DIRECTORS I 11. ADDITIONSfCHANGES TQ QFFICERS AND DIRECTORS IN 11
me PVPT [3 pelate TITLE [ Changs - [ Additien
HAME GARCIA, ANTONIO N. NAME
sTreeT ADpRESS | 16774 NW 67TH NE STREET ADDRESS
cry-st-ze | MIAMI FL 33015 CITY-5T-ZIP
TTLE ] petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-81- 2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P - - . - — CITY-ST-ZP . e T L .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-5T-7iP
TITLE 1 Detete TITLE []Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with thls,jﬂln does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is rye’ and afewriering 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 trustee empouitreo A this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed., or on an attachment with.an addregsywith-8l) & empowered.

SIGNATURE:

/- 2. 0Z

FARINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

CR2E034 (10/02)



