1!

FILE NOW: FILING FEE IS $61.25

NONPROFIT

1998

CORPORATION
ANNUAL REPORT

P FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narme

ANTRA, INCORPORATED

DOCUMENT # N42077 (0)

Principal Place of Business

Mailing Address

FILED
Jan 27 1998 8:00am
Secretary of State

IR

VN SR

P.0. BOX 371022 P.0. BOX 371022 3. Date Incorporated or Qualified
MIAMI FE, 331371022 MIAME FL 33137-1022 02!0‘7]199_1
4. FEl Number Applied For
650256748 Not Applicable
Principal Place of Business 28. Mailing Address L FE A4
s g 5. Certificate of Status Desired | $8.75 additional
21 -2—s| Fee Required
Suite, ApL. , elc. Stita, AL, #, elc. B. Election Campaign Financing $5.00 May Be
2] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nongrofit corporation a homeowners gatociation?
=l = e o
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;;-l a El m Personal Property Tax due June 3Q. Clves [ENe
9. Name and Address of Current Registered Agent 10.

SEIDLER, SARA
% SARA SEIDLER
564 NW 24TH ST.
MIAMI FL 33127

81| Name

Name and Address of New Registered Agent

82} Street Address (P.O. Box Number is Not Acceptable)

83

t

34 City

FL Tas‘ Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits tis statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am {amiliar with, and accept the obligations cf, Section §17.0503, Florlda Statutes.

Signature, typed or prinlad name of ragistered agent and titla if applicable.

{NOTE: Registered Agant signakyce required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13,
TLE P ~ LT DELete 1.1 THLE [TcChange [T Addition
NAME KESHEN, FRED 1.2 NAME

smrees anoress | 12000 N BAYSHORE DR #305-6 13 STREET ADDRESS

CITY-ST-2IP N MIAMI FLL 33184 1.4 CITY-ST-ZIP

TITLE CD - LT 0ELETE 21TMLE [1 Change L Addition
NAME RUBINSTEIN, ROBERT 22 NAME

smeer aooress | 290 S BAYSHORE DR #2.G 2.3 STREST ADDRESS

CITY-ST-2P COCONUT GROVE FL 33133 2, 4 CITY-57- ZIP

TALE D L] DELETE 31 TME Ul change  [J Addition
NANE SEIDLER, SARA 32 NAME

sTReET ADDRESS | 564 NW 24TH STREET 3.3 STREET ADDRESS

CITY-81-21P MIAMI FL 34.CITY-5T-2F

ILE D [T DELETE 41 1IMLE [IcChange L] Additian
NAME BIEDERMAN, BOB 1,2 NAME

sweET aporess | 12651 S DIXIE HWY #325 4.3 STREET ADDRESS

QITY-5T-2P MiAMI FL 33156 44 CITY-5T-2P

TTLE D [ DELETE 5.1 TITLE [T change L1 Addition
NAME MUROFF, GLORIA 5.2 NAME

smeeT apoess | 2000 ISLAND BLVD #1709 5.3 STREET ADDRESS

CImY-57-2IP WILLIAMS ISLAND FL 33§60 54 CITY-57-2IP

TILE D LI DELETE 6.1 TITLE [ Tchange L1 Adcition
NAME SHALM, MYRON £.2 NAME

swreeT aporess | 12000 BISCAYNE BLVD #1709 6.3 STREET AODRESS

CITY~$1-21P N MIAMI FL 33181 6.4 CITY-ST-28

SIGNATURE:

14. | hereby certify that the informatlon supf)lled with this filing does not qualify for ¢

emental annual repart is true and accurate and that my signature shall bave the same leg
officer or director of the carporation or the recelver or trustea empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 ar Bleck 13 if changed, or on an attaghment with an addre

indicated an this annual report or supp!

3ol -
S7E 700_

he exemgtion stated in Section 119.07(3)(7), Florida Siatutes. | further cerlify that the Information
2l effect as if made under oath; that | am an

- @/%4 /“/;*9'7

Daytime Prone # gooen g

CR2E037 (10/87)



