1 FILED

200'1 UNIFORM BUSINESS REPOET (UBR
? ‘T (UBR) May 24, 2001 8:00 am
DOCUMENT # PO0000035500 Secretary of State
1. Enlity Name ok ok 00
4-20-2001 20184 006 150.
ANTHONY SERVICES, INC 0
Principal Place ot Business Maiiing Address
2033 WEST 62 STREET #219 2033 WEST 62 STREET #2403
HIALEAH FL 33018 HIALEAH FL 33016 b
Suite, Apt. #, etc. Suile, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State City & State FEl Number__ Applied For
és - 0499 95%9A . Not Appiicablo
f=< ZiP. ~ +w. — | Country ~— ~Fp - — L . |-Coumry. .. .. _|. i s .. $8.75 additional. - > <f.:m
s, Cenil‘:cal.a of Status Desirad 3 Foo Roquired
8. Name and Addraas of Currsnt Registered Agent 7. Name and Address of New Reglstered Agent
Name _ ‘ - - - -
TORRES, ROBERTO T
: : Street Address (P.O. Mt is Nol i
2033 WEST 62 STREET $249 . 10 ress | Box Number is Not Acceptabie)
HIALEAH FL 33016
City FL I Zip Code
8. The above namad entity submits this staternent for the purpose of changing its ragistered office or registerad ageni, or both, in the State of Florida,
SIGNATURE -
Signature, typed or primtad neme of regisisred ageni snd Hie il appEcabhy. (NUTE Registored Agor! signeture required whon reinstatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election C. n Financi
Tax filing requirement and elects 10 do so. After MAY 1, 20('1 Fes will be $550.00 T,ﬁmn:g‘::lu?buuon:n b a ffd.?do toNllz:sBa
{See criteria on back) ;| Make Check Payabla to Department of State ‘
1. OFFIGERS AND DIRECTORS 12. . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IM 11 o
me D : 3 Deletn TLE Clchamge [ Agaition | &
HAME TORRES, ROBERTO NAME e
smeer ancress | 2033 WEST 62 STREET #249 STREET ADORESS 3
CiTY-51-2P HIALEAR FL 33016 CITY-3T-27 I
TmEe 7 Delete e Cchange 1 Addtion %
NAME NAME
STREET ADORESS STREEY ADDRESS
Jomestae 4 L e N L. j st . : e
TmLE O Delete aut D chenge [ Addition
NAME NAME
STAEET ADDRESS . - - _ o STREET ADORESS - —— _ s ———— _—
LTY-ST-2P . CITY-87-2P
me ] Detets TLE ’ O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
tiry-ST- 2P CITY-81-28 .
TME O Detets TIME O cCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 512 l CITY-57-2P
me 1 Deras e [ctange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
Griy-si-2p CITY-$T1-2P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i}, Florida Statules. | further certify that the information
indicated on this repgn or supplementa’ report is trug and accurate and that .y signature shall have the same 'mgal affact as If made under oath; ihal | am an oficer or director
of the corporalion of tha receivar or lrusiee em ed (0 execule this report .18 required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachman all other like emptwered. .

SIGNATURE:

N “lplor (Dppd-g<rs




