SECOND NOTICE: CORPORATION WILL BE DISSOLVED QN OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Aug 09, 1999 8:00 am

DOCUMENT #

1. Corporation Name

K99312

ANTILLES EQUITY CORP.

/

/.

Principal Place of Business

Maiting Address

Secretary of State

08-09-1999 90007 020 ***550.00

RGBT

NARCOA PLAZA NARCOA PLAZA
5870 SW 8TH ST. 5870 SW 8TH ST
MIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(6/30/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] AMKES %@M%CM‘- Ry 650206029 - 5Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, et N ) . D . Additional
5. Certificate of Status D d )
E ;l { SE 2,(0\ AV’C.! Su:.k 430 ertiicate of Status Dasire Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Mwanmai Trust Fund Gontribution ] Added to Feas
Zip Country Zip Country 8. This comporation owes the current year
Zl 2_5| ;' 36‘ 3 | m Intangible Personal Property. D Yes [Z/No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N .
, e PMS Reauwiered Agerk I0c
82| Stregt Address (B.O. Box Numtar is Not Acceptable)
NARCOA L sé Bzl b&uf.mx,
8TH ST. = 4
Suake &0
84| City - 85| Zip Code
Mianm( FL | E-XE

1.

office or regi

steregd-agen
agent. | am l h, anc\'e_cgrn the gbligations of, sectiog)607.
L
SIGNATURE - g‘E""l’/""“" 7‘—' ,

‘Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abow
t, or both, in the State of Florida. Such change was authorized by the corp:

505, Florida Statutes.

Vi e P dnsti—

e-named corporation subrmits this statement for the purpose of changing its registered
oration's beard of directors. | hereby accept the appointment as registered

7-28-79

La

W, typed or printed name ofregistered agent and tite if applicable,

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

12. OFFICERS AND DIRECTORS " 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT - {2 DeLeTe 14 TMLE 12} [ change T Addiion
MAME PENICHET, AGUSTIN VEGA 1.2 NAME Vega oL Tocre, Ceiskina,

streeTapDREss | 9870 SW B8TH ST. 1.3 STREET ADDRESS 52910 AW Brin Sheeet

CTYSTZIP MIAMI FL 33144 1ACITYST.2P tawt L 23144 b
TmEe v ' l%ELETE 21TITLE ' D Change D Addition
NAME MESTRE, RAMON 22 NAME

sTReeT apoRess | 5870 SW.BTH.ST. 2.3 STREET ADORESS

CITY-ST-ZIP MIAMI FL 33144 24 CITY-ST-21P

TIME V , (A PELETE 31 TME L] change || Addition
NAME SANCHEZ, AGUSTIN VEGA 1.2 NAME

sTreeT Appress | 5870 SW 8TH ST. 3,3 STREET ADDRESS

GITY.ST-ZIP MIAMI FL 33144 54 CITY.STZP

THLE 5 [ loEete 41 THE AS A Change [ Agdiion
NAWE ESCAGEDQ, ANA MARIA ESQ 42 NAME Es(.o.aCA-O, bva. Haotia a}

streeraporess | 1980 SUN TRUST INTERNATIONAL CENTER «35TReeTADDRESS | (A3 0 S Trusk Takrnalivnal

CITest.zp ONE SE THIRD AVE MIAMI FL 44 CIT-ST-ZIP G S Thid e Naowt

TITLE VA D DELETE 5.1 TITLE H"\' { o IE’&hange D Addition
NAME VEGA, ALEIDA S. 5.2 NAME " Aleida 5.

stheet anpress | 3670 SW 8TH ST 5.3 STREET ADDRESS 5@—10 sW B Shealk

CITY.ST.ZIP MIAMI FL 33144 54 CITY-ST-ZIP Yuaws U 32144 P

TLE A [ oecere 61TME VP . [T cnange [ Addition
NAME VEGA DE MADRAZO, MARGARITA 6.2 NAME vene J Hadmzo, Nan 90.(‘{'0.

stReeTaporess | 5870 SW 8TH ST s3sTReeTa0oress | 1O SW Bt Shreer

CITY-ST2e MIAMI FL 33144 BACITY-ST-ZIP Mami . 33144

14. | hereby certi

fi & b

= (agh. Sec.

G b TS

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if cha; , or on an attachment with an address.
— hJ y g
SIGNATURE: ﬁ&%"h&r =5 o

7-2¥-99

365-3713-

6600

T AAIGNATURE AND TYPED OEAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phong &

CR2E034 (5/99)




