N

2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am

DOCUMENT #  K99312 Secretary of State
. Entity Name
ANTILLES EQUITY CORP. 05-13-2002 90111 022 ***150.00
Principal Place of Business Mailing Address
NARCOA PLAZA AMKGS REGISTERED AGENTS. INC.
5870 SW 8TH ST. 1 SE 3RD AVE. STE 1980
MIAMI FL 33144 MIAMI FL 33131
" LT
2. Principal Place of Business 3. Mailing Address .
2971-8W. 97 Ave., .. . 2911_.8.W. 97 Ave.,
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . . 4. FE! Number Applied For
| Miami, Florida - Miami, Florida 65-0206029 Not Applicable
a8tese . N e ]| comcmonmncoiee [ S875 o
6. Name and Address of Current Reglstéﬁ’d ﬂgent 7. Name and Address of New Registered Agent
Name
: AMKGS REGISTERED AGENTS . INC.
AMKGS REGISTERED AGENTS’ INC. Street Address (P.O. Box Number is Not Acceptable)
ONE SE 3RD AVENUE One S.E. Third Avenue
STE 1980 - Suite 2250
MIAMI FL 33131 City FL | 27 Coce
= Miami 33131

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,

i"a

orv-s-zP | MIAMI FL OS2 I Miami, FL 33131
fmime— —=ppTD- o Ooeee ™ fme <Y TI'pTDT T - . glChange [ Additon
NAME VEGA, ALEIDA S. NAME Vega, Aleida S.

He
SIGNATURE
Signature, lyped or printed name of registared agent and lille if applicabla {NQOTE: Registerad Agent signature required when reinstating) CATE
- . e =
. 9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Elsction Campaign Fi ‘
. . . paign Financin R
Tax flhng rgqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comr?butfon. ¢ i) fggqo“g?éfe
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S [ oelete TILE S S : Change [ Addition
NAME VEGA DE TORRE, CRISTINA NAME Xea? ~de Torre 4 Cristina
STREET ADDRESS | 5870 SW 8TH STREET STREET ADDRESS .91 A S.W. 97 venue
omv-st-zp | MIAMI FL 33144 ov-size [Miami, FL 33165 : .
TiE AS O petete TME AS bl Change ] Addiion
NAME ESCAGEDO, ANA MARIA ESQ NAME Escagedo, Ana Maria Esq.

STREET ADDRESS ONE SE THIRD AVE STREET ADDRESS One S . E . Third Ave . SUite 22 50

STREET ADDRESS | 5870 SW 8TH ST
erv-st-ze | MIAMI FL 33144

STREETADDRESS 12911 S.W. 97 .Avenue.
CiTy-ST-7P &Ml:a}"[li; L 33165 .. _ .

TILE v [ Dalete TITLE v Q Change (] Addition
NavE VEGA DE MADRAZO, MARGARITA NAME Vega de Madrazo, Margarita
STREETADDRESS | 5870 SW 8TH ST STREET ADDRESS oy - - -

2911"'S.W, -97 .Avenue -
CITY-ST-2iP MIAMI FL 33144 CITY-S1-2IP Mi . FL 33165

ifami : _

mLE [J Delete TITLE ' : D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O oelete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119,07(2)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all othgr like empowered. 37—3 é 600
- S 277 N CRMIETY — — T .
SIGNATURE: L TR XD 4—18-02- 205 &&=p
/méunruns AND wpﬁon PRINTED NAME g.;snsmns omcia OR DIRECTOR Date Daytirne Phone #
A M. L Ceren P el o

CR2E034 (9/01)



