2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2001 8:00 am

STFFL32381F.1

DOCUMENT # r00000053170 iy Secretaly of State
1. Entity Name 05-22-2001 90632 049 ***150.00
ANTOROS CORPCORATION
Principal Place of Business Mailing Address
75 VALENCIA AVENUE 75 VALENCIA AVENUE e
4TH FLOOR 4TH FLOOR fcﬁnssasz' |
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 u . B
|
2. Principal Place of Business 3. Mailing Add vt I
SEE RBOVE SEE ABOVE e
Suite, Apt. #, elfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far |
W ~ Q20 1| Not Applicable] |
Zip Country Zip Country ] i $8.75 additional |
5. Certificate of Status Desired || Poe Requr‘reclilona ‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent s
Name v I
CARLOS VILLANUEVA Street Address (P.O. Box Number is Not Acceptable} A !
75 VALENCIA AVENUE, 4TH FLOOR il
CORAL GABLES, FL 33134 % !
City FL Zip Code it
. t
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. i
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9, This corparation is eligible to satisfy its Intangible FiL.E NOW!!1I FEE IS $150.00 . N ) !
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elri?t'gtr?dagg:tlrgi;uft:i::ncmg fdsde%? ru;ay Be |
(8ee criteria on back) Make Check Payable to Department of State ' o rees 5
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 g'
e D Dekele Tme S [} Change [X] Additon | =
NAWE IANNICELLI SFORZA, ANTONIO NAME VILLANUEVA, CARLOS §|
sreeTanress |75 VALENCIA AVENUE, 4TH FL. |sweraoress | 75 VALENCIA AVENUE, 4TH FL. o
oTY-ST. 2P CORAL GABLES ' FL 33134 CITY - 8T- ZIP CORAL GABLES ) FL, 33134 5'
TITLE D [] Dekte TITLE [7] Change [ Addiion
NAME DE YANNICELLI, ROSELIA LOPEZ HAME
stReerapcress | /5 VALENCIA AVENUE, 4TH FL. | SmeETADDRESS
orv-st-z2p CORAL GABLES, FL 33134 Ty - ST - ZIP
TITLE b [[] Deete TE [] Chenge [ ] Addiien]
NAME IANNICELLI, GIOVANNA NAME :
seerancress | 75 VALENCIA AVENUE, 4TH FL. | smeeraoress |
crr-st-z¢ - |CORAL GABLES, FL. 33134 Y - 8T- 2P
TIME D [[] Deete TIMLE [[] Change [ ] Addiion
NAME SALVATORE IANNICELLI, VICTOR NAME
sweetappress | 75 VALENCIA AVENUE, 4TH FIL.. | sTReer ADDRess '
crv.st-z2p {CORAL GABLES, FL 33134 QrY-$1-2P |
TME 3] Deele MLE [ Change [ ] Addtion| |
NAME KATHERINA IANNICELLI, ROSA |mse |
sreetaoress | 75 VALENCIA AVENUE, 4TH FL. | street aboress
av-st-ze |CORAL GABLES, FL 33134 CITY - ST-2IP
TMLE D Deksia TME [ Crange [ Addiion
NAME JOSE TIANNICELLI, ANTONIO NAME
steeTaporess | 75 VALENCIA AVENUE, 4TH FL. | swmeeraooress
arv-st-2¢ |CORAL GABLES, FL 33134 CITY - 57- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the
infermation indicated on this report or supplemental report is true_and accurate and that my signature shall have the same legal effect as if made under oath; thatlam an |, |
officer or director of the corporatipn or the receiveg or trustee empoweré xecute this report as required by Chapter 607, Florida Statutes; and that my name appears |
in Bleck 11 ar Bleck 12 if ¢ an attachment with an address, with Il cther like empowered. : '
SIGNATU LOS VILLANUEVA 4/30/01 305-377-0812 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # !



