FILED

2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000032657 02-02-2004 90038 019 ***150.00

1. Entity Name

ANTAURA MANAGEMENT, INC.

Principal Place of Business Mailing Address 4494 U b 5 32

200 S BISCAYNE BLVD STE 4000 200 S BISCAYNE BLVD STE 4000

MIAMI, FL 33131 MIAMI, FL 33131

T SR INA R AR T
Suite, Apt. #, etc. Suite, Apt, #, etc. 01062004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied Far

_ . —_ . e I e 65-1095879 . __ . .. Net Applicable
Zip Country Zip Country 5. Cariificate of Status Desired O $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Nams

PENINSULA REGISTERED AGENTS INC

200 S BISCAYNE BLVD STE 4000 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL I Zip Coda

8, The above named entily submits this staternent for tha purpose of changing its registered office or regisiered agent, or beth, in tha State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titke il applicable. (NOTE: Registared Agent signature required when reingtating) " DATE
FILE NOWIl! FEE 1S $150.00 8. Election Campalgn ﬁnancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [} AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ oelete TME [ Change [ Addition
HAME URDANETA, VIVIAN NAME
STREETADDRESS | 200 S BISCAYNE BLVD STE 4000 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33131 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-71P
TRLE - ’ [ Detete s - o " Ochage ~[J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2If
TITLE [ Dalets TILE . O change  [J Addition
NAME NAME
STREET ADDRESS | « STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O Datete TMLE : [JChange [ Addition
MAME R NAME
STREET ADDRESS . STREET ADDRESS
CINY-81-2p - oY -57- 2P
TILE (] Detety ., TIME - [ change  -[7] Addition
NAME - NAME - ' ' .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

of the corporatian or the receiver or trustee empowared to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bfock 1§ or Block 11 if

changed, or on an attaghment with an address, with all other fike empowered.
SIGNATURE: /(& Vivias) [[RDAVETA // oY J 4L 7L

SIGNATURE ANU TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dele Daytime Phone #

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am jer or director




