FILED 1

. £
: 2002 UNIFORM BUSINESS REPORT (usr)  Jun 16, 2002 8:00 am ¢
- . PP [y
1, EniityNamo ‘ N 05-14-2002 90340 045 ***150.00
ANTON INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
01 PONGE DE LEON BLVD STE 603 801 PONCE DE LEON BLYD STE 603 92992
CORAL GABLES FL 314 CORAL GABLES FL 33134 ,
Suite, Apt. #, etc. Suits, Ap!. #, etc. :u: oj NO%W gjwo T
City & State City & State 4. FEI Number r Applied For
— - . - . _ - ~ — - {_ |Not Applicabla.] -
i i Co
zp Country Ze ualry 5. Corlifcalo of Status Desired ~ []  SE-75 Additonal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
. Name )
; 0z, H Street Agdress {P.0. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD STE 603
CORAL GABLES FL 33134 . . R e
. City FL I Zip Code :4
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signalure, typed or printed name of registarec agend and titie # apphcabis. (NOQTE: FRegistored AQent LignuTLMe renuired when reinstating) DATE
v
9. This corporation is eligible 1o salisty its Intangible FILE NOW!!! FEE IS $150,00 octi . '
Tax filing requirement and alscts o do so. After May 1, 2002 Fee will bé $550.00 10 E,Z:: g:rﬁjygmfgult-‘:::m ng As.?a;%?o“ﬁ’éf’ |
(See criteria on back) Make Check Payable to Depariment of State .
11, = OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O elete Lt Dcrange [ Addiion | S
NAME SCARFiM, LUIZ A . NAME - =}
smert kooeess | 901 PONCE DE LEON BLVD STE 603 STREET ADDRESS §
orv-s1-ze | CORAL GABLES Fl. 33134 TITY-§1-22 : §
nE [ oelete TILE O change 3 addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2iP .
TmETT T - - - - Toeee § mi [ Change [ Addition
NAME NAME
- STREETADDRESS | — —— — — ——— —— — - === R~ STREET ADDRESS ™| S — T .
CITY-ST-ZP Y- S1-2IP
me O Delete N {O Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CIY-ST-2P
Tne . 3 Delets LT Ochange [ Addition
NAME NAME . .
STREET ADORESS STREET ADDRESS
CiTy-S1-2P CIY-ST-2P
e 3 petete TILE [ change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CrY-51-2P CIry-s{-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Floricia Statutes. | further gertity that the information
indlcated on this repon of supplemantar repert is trus and accurate and that my signature shall have the same legal sifect as it made unger cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o exscute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed., or on an attachment with an address, with all other like empowered.
=. h]
RO AT IS - f
SIGNATURE: ___ SIGNATURE REQUIRED A
BKINATURE AND YYPED OR PRINTED NAME OF SIGMING OF FICER OR DNRE y/ Datn Derytame Phone #




