N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

THLUED
FLORIDA DERPARTMENT OF STATE R
Secretary of State
DIVISION OF CORPORATIONS 07 ‘R 9 PH 12 5 7
Col bt UF STATE
DOCUMENT # P00000053170 LAHASSER, FLORIDA
1. Corporation Name
ANTOROS CORPORATION l_| “ l; p__,;l:'l__,,ll I L i
N4 fﬂfm‘ 'L i
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2600 Douglas Rd. 2600 Douglas R4. CR2E081 (1/07)
Suite, Apt. #, etc. Suite, Aptl. #, efc.
Suite 1100 Suite 1100 4. ?alggnﬁoorporatgd %:(?ﬁlzltﬁed
City & State City & State o Toushess 06/01/2000
5. FEI Number Applied For
Coral Gables, FL Coral GaAbleg, FL 65-1062021 Not Applicable
Zip Country Zip Country 6. ]
33134 Usa 33134 USA cmwmnmﬁmnwosmm[]”_ Coonang Te8 eaued
7. Nama and Address of Current Registered Agent
JORGE L. GURIAN ET_he reinstatement fee is imposed, except in
P oy —— circumstances which the entity did not receive
ree! ress A, aoxX Number 1s Not Accep! a . N . .
2600 Douglas Rd. the prlor.nc?tlces. By gheckmg this box, you
_ are certifying the prior notices were not
Suite, Aot #, Ete. recelved and requesting the reinstatement
Suite 1100 fee be waived.
City State Zip Code
Coral Gables FL| 33134

Signatura of
Registared Agent

8. |, being appointed the r?v?m of the above namad corporaticn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

03/15/07

Date

"G/

id

REGISTERED AGENT MUST SIGN

9. Names and Street Ad

es of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Tites Officers :ﬁ::":?;f :)irectors %#:ce;r,\adrilr?gf gifrscauca': City / State / Zip
] . ) 2600 Douglas Rd.
PD [ Antonio Iannicelli S. Suite 1100 oral Gables, FIL, 33134]
. , 00 Douglas Rd.
SD |Roselia Lopez de Iannice %. qgjfg 1100 Coral Gables, FL 33134
SD |Giovanna Tannicelli égggeD?$géas Rd, Coral Gables, FL 33134
. 2600 Dougl Rd.
SD | Victor S. Iannicelli Suite 11goas d Coral Gables, FL 33134
2600 Douglas RD.
SD | Rosa K. Tannicelli Suite 1180 Coral Gables, FL 33134
2600 Douglas Rd, "
SD | Antonio J. Iannicelli | Suite 1100 Coral Gables, FL 33134

SIGNATURE:

10. | certify that | am an officer or director or the recaiver or trustes empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement applicaticn, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my sighatura shall have the same legal affect as if made under oath.

Dox 2 M-y

i1

DOaytime Phone #



