NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N42077

1. Corporation Name

ANTRA, INCORPORATED

)

Principal Place of Business

Mailing Addrass

FILED

Feb 07 1997 8:00am

Secretary of State

A

% SARA SEIDLER % SARA SEIDLER
S64 NW 24TH ST 564 NW 24TH ST.
IAMI FL 331274328
WIAMI FL 3727 “ ? 3. Date Incor‘Foraled of Qualified 3a. Date of Last Report
02/07/1991
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26] | Not Appiicable
Suite, Apl. #, eto. Suite, Apt. #, elc. . $8.75 Additional
p” ;] §. Certificate of Status Daslrad O Fae Asquired
City & Shate City & State 6. Election Carnpaign Financing $5.00 May Bs
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax/inder 5. 199,032,
24 ;;I ;I m Florida Statutes Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81{ Name
SEIDLER, SARA 82| Street Address (F.0, Box Number is Nat Accaptable)
% SARA SEIDLER
564 NW 24TH ST. &
MIAMI FL 33127 B[ City Fip Code

FL [®

03, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE
Signatae typed o printed name of registerind ager and title i applicable (NOTE: Registared Apenl signalura required when relnstaling} DPATYE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
L P [T oewere TATITLE [Jchange [ Asdiion
NAME KESHEN, FRED 12 NAME
srreer aooness | 12000 N BAYSHORE DR #3056 13 STREET ADDRESS
CITY-ST-2P N MIAMI FL 33181 1ACITY-ST. 2
TILE ch [T DELETE 211ME [J Change [ Acdition
NAME RUBINSTEIN, ROBERT 2.2 HAME
sweeraooress | 2001 S BAYSHORE DR #2-G 2 STREEF ADDRESS
Ciry-5T-21P COCONUT GROVE FL 33133 2. 4CITY-S1-2P
[T D [ DeceTe 31TMLE [Jchange L] Addition
NAME SEIDLER, SARA 32 NAME
streer aponess | 564 NW 24TH STREET 2.3 STREET ADORESS
CITY-S1-2IP MIAMI FL P.t. GITY-ST-2IP
T D [J OFCeTE - 41TIMLE L] change  E_1 Addition
NAME BIEDERMAN, BOB 4.2 NAME
sweer ancress | 12851 S DIXIE HWY #325 4.3 STREET ADDRESS
LiTY-5T- 2P MIAMI FL 33156 44CTY-§T-2P
TITLE D T DELETE 51 TMLE [Jthange [T Aadition
NAME MUROFF, GLORIA 5.2 NAME
streer aporess | 2000 ISLAND BLVD #1709 5.3 STREET ADDRESS
CITY-51-2P WILLIAMS ISLAND FL 33160 5.4CITY-5T-2P
TITLE D [T petete £.4 TITLE L] Crange L1 Asdition
NAME SHALM, MYRON 62 NAME
streeT anohess | 12000 BISCAYNE BLVD #1709 6.3 STREET ADDRESS
CITY-S1-7P N MIAMI FL 33181 84 CINY-§1-2P

\ am an officer or director of the corperation or 1l

SIGNATURE: ( ot

] . o
HE AWD TYPED OR PRI

appears in Block 12 or Block. 13 jf changed, or on an attachment with an address.

o - R

4. | do hereby cerlify that the infarmation suppiied with this filing doss not quality Tof the exemplion slated i Section 119,07(3K)), Florda Stautes. | furlher carlily that the
information indicated on this annual repart or suﬁplemental annual report is trus and accurale and that my signature shall have the same legal effect as if made under oath; tha
e receiver or rustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

NTED

L) ‘*‘@p/ Koo /3097 Besss573-1700

Date Caytima Phone # 028530

CR2E037 (9/96)



