2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000068727 ecretary of State
1. Entity Name 04-28-2003 91316 043 ***158.75
ANTILLA HOLDINGS, INC.
Principal Place of Business Mailing Address
2906 DOUGLAS RD., STE. 10 2906 DOUGLAS RD.. STE. 101
CGORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Maling Address ”"“"“”"ll”lm "“' II“I Ilm"”l mll Il"”lm “I" ml ll"
Suite, Apt. #, etc. Suite, Apt. #, etc. | [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number pap_ Applied For
65 1121494 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Curront Registered Agent L i 7. Name and Address of New Registered Agent

Name

Sireal Address (P.O. Box Number is Not Acceptable)

TORRENT, NICOLAS E
2906 DOUGLAS RD., STE. 10t
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
,;' Signatura, fyped or priniad nams @f registersd agent and title if applicable. {NOTE: Ragislerad Agent signature required when remnslating) DATE
FILE NOW! FEE 1S 5150 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feé will be $550.00 Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Flor‘ma Department of State
10. . R OI-JvFICEHS AND Dt FIECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE [ Change [ Addltion
NAME TORRENT, NICOLAS E NAME
staeeT aooress 12906 DOUGLAS RD., STE. 101 STREET ADDRESS
env-si-ze | CORAL GABLES ‘FL 33134 CITY-T-ZP
TITLE i . [ Detete TIILE [Jchange [ Addition
NAME . L NAME
STREET ADCRESS | . . STREET ADDRESS
CITY- ST-2iF, “ . CITY-ST-2IP
TITLE - sew o = =Epeleter s TILE - mof o omac e a o - e -~ [Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Defete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TMLE . 1 velete TITLE [JcChange  [J Addition
NAME B vame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale amgha) my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execulf this rep#rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachgnent with an addregg,_with all other likgf empowefed.

SIGNATURESY CUIEN 0o M ET o1 (] ‘1123103 205 pyyy b33

e SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



