* 2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/01)

[ ]
DOCUMENT # _ PO0O000071410 Msay 16, 2002f g.OO am
1. Entty Namo ecretary of State
ANTA'S CHILD DEVELOPMENT INC. 05-16-2002 90045 004 ***150.00
Principal Place of Business Mailing Address
5230 NW 109 AVENUE UNIT 104 5230 NW 109 AVENUE UNIT 104 R L _
MIAMI FL 33178 MIAMI FL 33178 i
w
2. Principal Place of Business 3. Mailing Address “ll”l" |” Il”“lm "m"m mll "m 'I"l ”l” ml‘ "I" Il“ 'Ill
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1034995 Not Applicable
Zip Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
. . -l - o ) jp— S R Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Pena S. Aoka
ANTA’ ELENA J Strest Ad%)ea%o. Boﬁumber is Not Acceptﬁe) & 4
5230 NW 109 AVENUE UNIT 104 O NW {09 venue.
MIAMI FL 33178
City . . } d
Miami FL | 35te
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.
sonsrne_E¥00 3. Andos “President I/, 4, 26 |02
Signature. typed or printed name of registered agent and tile if applicable - RegfSiered 4genl signature required when rginstating) T DATE
9. 1hlsiﬁprporat|c.)n is elltg|blg t(; sallsfycxits Intangible FILE NOW!!! FEE IS E$1 50.00 10. Election Campaign Financing $5.00 May Bo
, Taxfiling requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution, O Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change ] Addition
NAME ANTA, ELENA J NAME
STREET ADDRESS [§230 NW 109 AVENUE UNIT 104 STREET ADDRESS
orv-st-z¢ |MIAMI FL 33178 CITY-S7-21P
TITLE D M Delste TITLE [ Change [ Addition
NAvE ANTA, JULIO G NAE
STRFET ADDRESS 15230 NW 109 AVENUE UNIT 104 STREET ADDRESS
omv-st2e (MIAMIFL 33178 - . e oo, QOTSTAP L e e o ee e e L
TILE [T Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TITLE [ petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CIry-§1-21P
TITLE _ O Delete TITLE [ Change [ Addition
NAME . NAME . :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filindc; does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacheeqt with an address, with all other like empowered.
R B - a:‘_, S & R el |\
SIGNATURE: 2l Eera S Anlo, 4l28j02 308 599 3649
'R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #



