2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANTILLA CORP.

P02000066378

Principal Place of Business

9432 NW 49 LANE
DORAL ESTATES FL 32t79

Mailing Address
9492 NW 49 LANE
DORAL ESTATES FL 33178

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91316 038 ***150.00

GG AN

_ i e e L

- CHEGK HERE-IF- MAKINGZSHANGES ==

MARTIR, ARMANDO
9492 NW 49 LANE
DORAL ESTATES FL 33178

City & State City & State 4, FEI Number Applied For
470t Apslicable
Zj Count 2Zj nt it
P Mty P Country §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registeréd agent.

+ SIGNATURE

8. The above named entity,subr_nits this staterent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name cf registerad agarnt and title if applicable.

{NOTE: Registergd Agent signature required when reinstating)

DATE

After May 1, 2003 Fee will be $550.00

Maks Check Payable to Florlda Department of State

FILE NOWIl! FEE.IS $150.00- .- _ .o | . . IO —————— -

- 9, Election Campaign'Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. ~  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD ' O elete T [J change [ Adaition
NAME MARTIR, ARM NAME

STREET ADDAESS | 9492 NW 49 NE STREET ADDRESS

orv-sf-zr | DORAL ESTATES FL 33178 CITY-ST-2IP

TILE sD 1 Detete TILE [JcChange  [] Addition
NAME MARTIR, CARLQS NAME

STREET ADDRESS | 4408 NW 93 CORAL COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP

TITLE O peete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TMLE O Deleta TITLE O change [ Additior
NAME NAME

STREET ADDRESS |~ - - et M=STREETADDRESS “{=— + o wraomm oo o i
CITY-ST-11P CITY-5T-2IP

TITLE [ Delete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-1IP

TITLE O Delete TTLE [ Change [T Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP \ CITY-ST-2P L

indicated on this report or supp
of the corporation or the receiver of

SIGNATURE:

12. | hereby certify that the |nformahon upplied with this filin

rustee empowered to execute this report as re
changed, or on an attachment wnh n address, with all other like empowered,

sué\nmuw REOUIRED

3 does not qualify for the exe
accurate and that my sign

191 stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrmation
re shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Block 111if

[~ 3-5§ 05 -5/ L0/

EIGNATUHE AI‘JWPED OR PRINTED NAME OF SIGNING OFFICER OR t OR DIRECTOR—3

-

Date Daytime Phong #

Ej

CR2E034 (10/02)



