‘2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # M18801 May 16, 2001 8:00 am

1- Enity N Secretary of State

CR2E034 (10/00)

ANTHONY INTERNATIONAL CORP. 05-16-2001 90401 038 ***150.00

Principal Place of Business Mailing Address

PQ BOX 160757 PO BOX 16-0757 .
MIAI FL 331160757 MIAMI FL 331160757 ugudd413
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number 59-2707212 Applied For
Not Applicable
dp 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
_— - S s et 1 Name - ——— e =
PERDOMO, MILAGROS Strest Address (P.0. Box Number is Nol Acceptable)
231 ALTARA AVE - P
CORAL GABLES FL 33146
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, typad or printed nama of registered agent and title i applicable. (NOTE: Registered Agent signatute required when reinstating) DATE
) U e . "

9. This corporalion is sligible 1o satisfy its Intangible FILE NOW!!1 FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Addad to Fees
(See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME P K] Detete TITLE O crange [ Addition

NAME HANDAL, ALBERTO NAME

stareT aonAzss | 13821 S W 108TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-ZiP

e TS ] Detete TITLE B2l Change [ Acdition

NAME DE HANDAL, JULIETA NAME

streeT noress | 13821 § W 108TH STREET STREETADDRESS (12433 S.W. 94th Lane

crv-st-2r | MIAMI FL ov-s-2¢ | Miami, Florida 33186

me =P~ - s com - [petete™ = ULE = - : ¢} Change—— [] Acdition -|

NAME HANDAL, ROXANA NAME

sTReeT Anoaess | 13821 SW 108TH ST seetao0ress | 12433 S.W. 94th Lane

an-s1-p | MIAMI FL 33186 cry-s1-2IP Miami, Florida 33186

TILE [J celete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CIvy-ST-2P

TITLE O pelete TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

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

indicated on this report or supplegrental report is true ang accurajp and that my signature shall have the same legal effeci as if made under oath; that { am an officer or directer
of the corporation or the receives/gr trustee empowergd fo executf this 73 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an address, with flijbther like s ad. / /

SIGNATURE: v 1107 /@?ﬁ%’ (-4357

IRECTOR ms Daylime Phon- "




