.2000 UNIFORM BUSINESS REPORT (UBR)

FILED

YOCUMENT # M15903 Feb 29, 2000 8:00 am
* Entity N
iy Norno Secretary of State
Vwwipal Miacs OF Business Mailing Address
- SMW. H12TH AVE. 12100 S.W. 112TH AVE.
FL 33176 MIAMI FL 33176-452¢4 BES 5
LEGHEhG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59-271 1045 B Not Applicable
Zip Country Zip Couniry " : $8.75 Additional
5. Certificate of Status Desired [D// Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ e o
ANTONI' GREGORY Street Address (P.C. Box Number is Not Acceptable)
12100 SW 112TH AVE
MIAMI FL 33176
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 pnnlad name of registered agent and ttle if applicable. (NCTE: Registered Agent signature required when renstating) GATE

Q. This.gorporaii?n is eligible o satisfy-its Intangible  |=¢ = 'EILE.NOW,!U,EEE.I$-$150.00 -] — 16~ Election Campaign Financing $5.00 May 80

Tax 1|lmg reguirement andg elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Add.ed o Fe{es

(See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST ] Delete TIMLE [ Change ] Adgition g
NAME ANTONI, PATRICIA HAME 8
STREET ADDRESS | 12100 SW 112TH AVE STREET ADORESS §
CITY-ST-2IP MIAMI FL GIFY-ST-2IP wl
TITLE D 1 Delete I TITLE ] change [ Acdition g
NAME ANTON!, GREGORY R. NAME
sTReeT ADDRESS | 7130 NW 35TH AVE STREET ADDRESS
CITy-sT-2IP MIAMI FL CITY-$1-2IP
TITLE 7 Delete TITLE O change 1 Addition
mMame 1 — NAME
STREET ADDRESS STREET ADDRESS T - o
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TITLE O Delete TITLE [T change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Ctange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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
ignalure shall have the same legal effect as if made under oath; that | am an officer or director
35 requipd by Chaptar 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental repart is true and accurate and that g
of the corporation or the receiver or trustee empowered to execute this repdrt
changed, or on an attachment with an address, wiih al! other like empowfereg?

SIGNATURE: 76 toes Kl api

Date Daytme Phone #

0,/ 00/ 90"
77




