FILED

2001 UNIFORM BUSINE * S hiPORT (UBR) Jul 05. 2001 8:00 am
DOGUMENT # POD000074054 (), Secretary of State

City FL Zip Code

B. The above named entily subimnits this staternent for the purpose ol changing ils registered ollice or regisiered agent, or both, in the State ol Florida.

. Entiy iName |
| 17 ook ok
ANTON INTERNATIONAL CORPORATION y (-" i 03-17-2001 91287 041 77150.00
|
N
[y 75
Principal Mace ol Business Mailing Address Co
90t PONCE DE LECN BLVD STE 803 901 PONCE DE LEON BLYD STE 609 Jur
CORAL GABLES FL 33134 CORAL GABLES FL 32134
Suite, Apt #, elc. Suite, Apl. #, elc. S DO NOT WRITE IN THIS SPACE
Cily & State City & Slale 4, FEI Number ) > Applied For
Hot Applicable
p Counlry Zp Country 5. Ceiilicale of Sialus Desired a $8'75 A_ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Hame and Address of New Regisiesed Agent
MName
ALBORNOZ, WILLIAM H
- Slreel Adidress (P.O. Box Number is Mot Acceplable)
801 PONCE DE LEON BLVD STE 603 o o o e
CORAL GABLES FL 33134

SIGNATURE
Signanse, lyped or grinted name ol icgistered agenl end lile 3 applicable. {HIDTE: Registerod Agent signalure teguired when reinsiating) DAIE
o gmnamn e o oot | s MAY 1 2001 Foowil e gssogp | T EeckonCampaion Fancig, - $5.00 vy 0o
o ’ ' ' Trusl Fund Contribulion. O Added to Fees
(See criteria on back) d Make Check Payable to Department of Slate i
11 OFFICERS AMND DIRECTORS 12 ADDITIONS/CHAMGES 1O OFFICERS AMND DIRECTORS 4 11
THE D O Delete TE . O Change  * £ Addition
HAME SCARPIM, LUIZA HAME
sineer anpiess | 901 PONCE DE LEQN BLVD STE 603 SHILEY ADDAESS
CHY-51-2P CORAL GABLES FL 33134 ) CIlY-SE-219
TILE 23 telete nne ) Chiamge ] Addilion
HAME HARE
SIRLET ARIAESS SIFLEN ADDALSS
o7y -Si- 2P : ' CIy-S1-21p
HILE 1 pelele e I change [ Adulilion
HANE HAME
STREET ADBIRFSS STRLET ADDRESS
Y -S1-7IP CHY-51-2p
e 2] Detete i [ Change  [J] Addtition
HAME t HAML
SIREET ADDRESS "§ STHEEF ADDAESS
LHY-SI-TIP - Cny-51-2ip
e [ pelete UNE . L] Change ] Aduiition
NAME HAME
SEREET AUDIE 55 I T ADIRESS
LAY -Si-21¢ . cIY-Si-ap
e 21 Detete nme [ Change 3 Addition
HAME HAML
STHEEN ADDRESS SIRLE| ADIIRESS
CIFY-S1-7P CliY-§1-2IP

12. I heteby cerlily thal the information supplied wilh ihis lilig does not guality lor the exemprion stated it Section H9.07(3)i). Florida Stalutes. § further cenlity that the information
vudicated on this teport on supplementud seporlis o ared acourate and [hat my signalure shall have the sine logal efect os it inade under oally; that | am an oflicer of diecler
ol the corpuration or lha ieceiver of istee empoweied 1o execute his tepon as reguired by Chapler 607, Florida Statutes; and that my naime appears in Block 11 or Block 12 it

changad, or on an allachiment with an address, witl all o1 ke emmpuowered.
T
(05 M- 114

SIGNATURE: J

iGHATURE AND TYPEPOR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date

0160865

034 (10/00)

CR2%



