"2001 UNIFORM BUSINESS REPORT (UBR) FILED

! [ ]
DOCUMENT # PO0000071410 ng 13, 2001f8S00 am
1. EnityName T ecretary of State
ANTA'S CHILD DEVELOPMENT INC.
01-23-2001 90018 035 ***150.00
Principal Place of Business Mailing Acdress
5230 NW 109 AVENUE UNRIT 104 5230 NW 109 AVENUE LINIT 104
WIAMI FL 33179 MIAMI FL 33178
U
Suile, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State ' 4. FE| Numbsgr Applied For
b5 - ‘ D 5 u\qq ED Not Applicable
zZip Country Zip Country - . $8.75 Adgiional
. | 8. Certificate ol Status Desired O Fee Roquired
6. Name and Address of Currant Registered Agoant . " 7. Neme ond Address of Naw Registerad Agont
= - _Name __ T e i — Z —]. -
- %&Nw 10‘9;@UEW-— —_— - - - Street Address {(P.O. Box Number is Not Acceplable)—— - -
MIAMI F, 33178
City i FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida,
SIGNATURE 3
) Sagnature, ypid or prinled name of registersd agers and bitte B spphcakla {NOTE.: Ragt Agant ugr ratuiied when reinatating) DATE
9. This corporation is eligible 1o satisfy 1ts intangible FIiLE NOW!!I FEE IS $150.00 ion Financ
Tax ing requirement and elects 1o 00 50, D/ Aftor MAY 1, 2001 Foe will be $550.00 10 Flection Campaton Francnd ) $5.00 may 5o
(See critaria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 —
TmE D 01 telete TME O change [ Addiion | S
e ANTA, ELENA J N s
sTReET ADoress | 5230 NW 109 AVENUE UNIT 104 STHEE ADDRESS ‘é
CITY-S7-2ip MIAMI FL 33178 _ CHY-ST-TP T
e D O pelets ME ' [JChange [ Addition %
KANEE ANTA, JULIO G RAME
STREET ACDRESS | 5230 NW 109 AVENUE UNIT 104 STREET ADDRESS
CITY-ST-2p MIAMI FL 33178 CITY-ST-2P
= THLE- - N - - [ Delets - TITLE e e e = . 3 Chaege O Addithon |
NAME NAME
STREET ADDRESS STREEY ADDRESS
CilY-ST-2P : CITY-S1- 2P
_rdme 0 Jd. L . ] petete me i : . e —___DOcrange  [naddiion |
NAME HAME
STREET ADDRESS STREET ADDRESS :
CiTy-gT-2P CITy-51-29
THLE O3 oetets TmE [ crenge T Addition
HAME . HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TILE £ Deteta HTE [ Change [ Adgition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2P CITY-ST-ZIP

13. | r:je.retl-:ydcenig 1hat the information supplled with this filing does not qualify for the exemplion stated in Section 118.07 3)(i}, Florida Stalutes. | further certify that the information
indicatad on
of the corporation or the receiver

is repart or supplemantal report is trug and accurate and thal my signature shall have the same legal effact as f made under oath; that | am an cfficer o direclor
ruslee empowered 10 xecute this report as required by Chapier 607, Florida Statutes; and that my nama appears in Block 11 or Slock 12 f

B address, with all oiter like empowered.
o1 o o

changed, or on an aliay ‘m

SIGNATURE:

Daylime Phore #




