\\-

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

/

1. Entity Name

DOCUMENT # P00000053170

/

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90614 024 ***150.00

ANTOROS CORPORATION

S
5

3. Mailing Address.

851901

b N

2. Principal Place of Busiess
2100 PONCE DE LEON BLVD. 2100 PONCE DE LEON BLVD,
Suite, Apt. ¥ efc. Suite, Apt. 4, etc.
SUITE 600 SUITE 600 DO NOT WRITE IN THIS SPACE
City & State _City & State 4. FE! Number Appiied For
CORAL GABLES , FL CORAL GABLES, FL 65-1062021 Not Applicabis| -
ch"}';"” 3 3‘5"?3 4 chuﬁw §. Certificate of Status Desired [ ] lfféggq‘:fr:if"“a'
P L Lo 7. Name and Address of Current Registered Agent
. “{ Name
« | CARLOS VILLANUEVA
. Street Add F.O. Box Number is Not Acceptab
o [ 2100 BONCE DY B s ~
: ] SUITE 600
N Zip Cod
. | C8rar, caprEs FL [537%4
istered office or fegistered agent, or both, in the State of Florida
SIGI;JATURE
Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatune required when rainstating) DATE
Ihis ion ‘s eligi oy i o ;}J&rihi_r'y;’.'!,‘-f_laqy'1AFee' lis:sileo-'f’ PR B
" Tocting equrement e e s ol | Anoncad UsR o s5iga. | 10 Becton Compaign Fnancig $5.00 vy 5o
(See criteria on back) Maks Chock Payablo to Departmeritof Stato (| 1“1 Fund Contrbution. odto Fees
1. OFFICERS AND DIRECTORS ) | =
nne D i me S
HAME IANNICELLI SFORZA, ANTONIO fwse . - ; . =
SresTinRess| 2100 PONCE DE LEON BLVD. , 60( smeersoness . g 3
arv-st-zp |CORAL GABLES, FL 33134 ary-st.ae o - S
mMLE b e E Ny &
NAME DE YANNICELLI, ROSELIA LOPE Y wwe ’jk £ T |q©
Sreeraoress| 2100 PONCE DE LEON BLVD., 60 éﬂ STREET ADDRESS
erv-st-z2r | CORAL GABLES, FL 33134 arv-st-ze. - ||
T D mE oL _
NAME IANNICELLI, GIOQVANNA (# MME } : . : _
SREETAORESS | 2100 PONCE DE LEON BLVD. , 60 smersomress | T : = VAT T E
en-size |CORAL GABLES, FL 33134 avsz | . DO NOTWRITE
TmLE D . TIME ] Lo . .
NAME SALVATORE IANNICELLI r VICTOH v ‘ IN THIS SPACE
swesTaooress| 2100 PONCE DE LEON BLVD. + 60 smeeranoress
orv-s-2p |CORAL GABLES, FL 33134 arY.sT-2P
TIE D e
NAME KATHERINA IANNICELLI + ROSA | wue
smeeTaooress| 2100 PONCE DE LEON BLVD. , 60 sweevaooress
arv-st-z¢ |CORAL GABLES, FL 33134 CITY - 57-2P
TITLE D nnE
MAME JOSE IANNICELLI, ANTONIO NAME .
smeeraRess| 2100 PONCE DE LEON BLVD. , 60 sweeranoress
arv-st-2¢ {CORAL GABLES, FL 33134 GTY-5T. 2P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certify that the
information indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath that!am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on an attachment with an address, with all cther like empowered,
SIGNATURE: ﬁ\)’b/\\fc ﬁv\wﬂ{; ANTONIO IANNICELLI SFORZA 4/29/02 305-377-0812
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

S5TF FL32381F 1




