2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000045749 N eratary ot State

-]
ANTARA CONSULTING, INC. 03-28-2002 90038 017 ***150.00
Principal Place of Business Mailing Address
1500-NW-95TH AVERDE ™
MIAKHF—99H72- MIAM) FL 33172

e T URREEAR AR R

Sune, Apt #, etc. ‘ Suite, Apl #, eto. DO NOT WRITE IN THIS SPACE

G2

rf“i..&

City & State 1,/(, ity & State 4. FEI Number Applied For
{A i\ %éﬁr(')l-, {AM] &ACA ﬁ o= 3802 313 Not Applicable
OU”W Cpuntry " - $8B.75 Additional
_ai { %q l "b‘(Dé B ‘55 1 %q o lb-"” bA’bé "5. Certificate of Status Deswed_ ['_:l - Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLER, PAMELA 6 Q:l * q,; L’/ Street Address {P.0. Box Number is Not Acceptable)
1800-NW-S5TH-AVENHE (S 00
MIAMI-F-33472 M 1B %lc/'r'c, ﬁ.5313”\
City . FL Zip Cade
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. L
SIGNATURE &t 2 -
A _S_igggu:ne.:typed or printed name of registered agent and title if applicable.. 4, ", (NOTE: Registered Agent signature required when reinstating) DATE
Jips wl., ELLENIRIITY
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 Trust fund Contribution 0O Added to Fees
(See criteria on back) 3 Make Check Fayable to Department of State ’
RSN QFFICERS AND DIRECTORS 12, ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e PD O Defete TLE Xt O Addlion | S
)
NAME KELLER, PAMELA NAME ﬂ:l Bad 2
STREET ADCRESS | TROG-NW-S5TH AVENUE— stieeT anvress | | SO0 613((‘\ 3
crv-stze | MAMPFCIITTZ ovs-e |Hiamn Bescn o 22139 g
0 S
TITLE O pelete TITLE [ Change  [J Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS — -
. cny-st-ae- |- —— - - - oy-§toge” T T T T T
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-81-ZIP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-5T-2IP
TITLE ] Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental Jepgrifis true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation cr the receiver or tru ~£’ powered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a y GEs, with a1l other like empowered.
SIGNATURE: ___* =74 BT L B 03 4 /2602,
SIGNATURE ANDTYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dated Caytime Phona #




