i

2003 FOR PROFIT CORPORATION

DOCUMENT #  P01000045749

ANTARA CONSULTING, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business
1500 BAY RD

424

MIAM| BEACH FL 33139

Mailing Address

1500 BAY RD

424

MIAMI BEAGH FL 33138

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90098 048 ***150.00

A ECAM AT

[0 CHECK HERE IF MAKING CHANGES

KELLER, PAMELA -
1500 BAY RD #424:+

City & State City & State 4, FE| Number Applied For
22-3802318 Not Apglicable
Zi Count Zi Count . iti
P ouniry P ountry 5. Certificate of Status Desired d ?i.gesq L’::’:ét'onﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

—— MIAMI-BEACH FL° 33139

=

City

Zip Cod
.- FLI.poe

& the obiigations of regis

8. The above named enuik i
ere Agent,

i RS

ts this statement for the purpose of changing its registered office or registered agent, ar both, in the Stéte of Florida. | am familiar with, and accept

SIGNATURE —

. o [ d name of registered agent and fitle if applicable.

Signature typador |

{NOTE: Registerad Agent signature raquired whan reinstating)

H3 - 06 -02

DATE

3,1 . <FILE NOWII! FEE IS $150.00
. Aftér May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added 10 Fees

10... QFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11

TTLE PD ~ [ Dalete TITLE [Jchange  [] Addition
HAME KELLER, PAMELA : : NAME

siveer aookess | 1500 BAY RD: #424 STREET ADDRESS : f
orv-sr-ze | MIAMI BEACH FL 33139 CITY-ST-ZIP

TITLE Vice Presiden ) [ Deketa TITLE [ Change [ Addition
NAME Sergro boh 1schh HAME

STREET ADDRESS | iS00 Thaa oa_d ) STREET ADDRESS

LITY-ST-2P Moo, %&Mh FL, 22124 CITY-S1-ZIP

TITLE [ Defete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS g

Y- S1-27F T e I VAL T0 R R - = = =
TINE [ Detete TMLE [(JChange (7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2P CITY-ST-2IP

HTLE [ pelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P p CITY-5T-2IP

12. | hereby cerlify that the information suppliegFenh this filin

indicated on this report or supplemental rgfaor ’
)

of the corporation or the receiver or trustge e
changed, or on an attachment with an ad dredsh

SIGNATURE:

ith all other like empowered.

BURE REQUIRED

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pwered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

02 -0 ~03

SIGNATURE AND TYPED#) R_"RINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

LTINS

AL S

CR2E034 (10/02)



