2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000056199

1. Entity Name

ANTARES GORDON INT'L, CORP.

Mailing Address

1850 SW 8 ST SUITE 313
MIAMI FL 33135

Principal Place of Business

1850 SW 8 ST SUITE 313
MIAMI FL 33135
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2. Principal Place of Busingss

3. Mailing Address
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City & State .. ) ity & State —~ . 4. FEI Number Applied For
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. “The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida.

,
. i OXW\oy,
SIGNATURE ?%\_\%, XW\o
Signalure, typed or printed n of registered agant and title if applicable. (NOTE: Registered Agent signature requirect when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES-TO CFFICERS AND DIRECTORS IN 11

13. | hereby ceriify that the information supplied with this filing 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 report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offfcer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.
(e mr,ggj\g;:f_‘@}g@uﬂ@[g@ \01 - O SYROLRRRD
Daytima Phone #

SIGNATURE AND TYPED OR PRINTE! SIGNING OFFICER OR DIRECTOR

SIGNATURE: 01\' ‘A

Date

1. OFFICERS AND GIRECTORS 12. _
e PO [ Dalete TITLE O change [ Adaiion | &
NAME CAICEDO, GLORIA INES NAME =3
sweeer aponess (1850 SW 8 ST SUIE 313 STREET ADDRESS §
orv-s-ze  |MIAME FL 33135 CITY-87-21P o
TE VD ¥ Delete TITLE ND M ohage O] Addiion | &
NAME VALENCIA, ANA MARIA NAVE Pono, Mosto a3V
sTReeT ADDRESS [1850 SW 8 ST SUITE 313 STREETADDRESS | \B DG [ax ™ 3\;"\\9_25\:‘;

—ory-st-ze (MIAMI FL 33135 - - - -t ITY-ST-2IF AT Qara - TN A\ E — . RS B
TITLE SO [J Detete TME [ Change [ Acdition
NAME GORDON, ALBERTO NAME
STREET ADDRESS {1850 SW 8 ST SUITE 313 STREET ADDRESS
CiTY-ST-2P MIAMI FL 33135 CITY-S1-ZIP
TITLE [ Delete TITLE O change £ Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CiTY-ST-TIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TIP CITY-ST-2IP



