2003 FOR PROFIT CORPORATION Ma 021%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000105995 Seoretary ol Siate

1. Entity Name

ANTONELLA INTERNATIONAL INC.

Principal Place of Business Mailing Address
6187 NW 167TH ST.. SUITE H13 6187 NW 167TH ST., SUITE H-43
MIAMI LAKES FL 33139 MIAMI LAKES FL 33139
2. Principal Place of Business 3. Mallmg Address “Il"lll '" Il!ll 'II” "m “m "m m "m ““I m‘l 'Im Im ml
6187 VW 16T 5T £ NwW /67 ST
SuiteHApt.’#.’eth. Suite, Apt- #, ete, H -13 [Q CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FEI Number Applied For
MiA Ay LAIC&‘) FL MiA M LankeS |, FL 82‘056@70‘4 Nat Applicable
Zip Coumry Zip Country ) . . iti
%7)0 l g 5A 6’5 0 { 5 l) 51{% 5. Cartificate of Status Desired O &2 ;Sqﬁ?:é{m"al

r'==f—-———~—6r'-'Nam—and-Addrass of-Current Registered Agent —..—— —— - ..} 7._Name and Address of New.Registered Agent. S

Name

ESTRADA, LUIS
6187 NW 167TH ST., SUITE H-13

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

MIAMI LAKES FL 33139

A . City FLEip Code

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

SIGNATURE

Signature, typed ar printad name of registered agent and title it applicable. (NOTE: Registered Agent signaturs raguired when rainstating} DATE
FILE NOW!! FEE 1S $150.00 . o .
After May 1, 2003 Fee wil be $550.00 e s ey 35,00 May 2o
Make Check Payabile to Florida Department of State '
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : [ este TITLE Clchange [ Addition
NAME ESTRADA, CARLOS M NAME
STREET ADDRESS | 19202 NW 24 PLACE STREET ADDRESS
cmv-st-ze | PEMBROKE PINES FL 33029 CITY-ST-2P
mitE SD W Dalete TIE [ change [ Addition
NAME GUTIERREZ, ALVARO NAME
STREET ADURESS | 19202 NW 24 PLACE STREET ADDRESS
cr-st-2r | PEMBROKE PINES.FL 33029 CITY-57-2P o .
TLE [ petete TIMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP ' CITY-ST-2IP
TMLE ] Delete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST1-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-SI-2/P
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby certify that the information safplied wihamE TilingMdoes not qualily for the exemplion statad in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplesiental rgpert is lrue and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corparation ar ihe receivey or rysed’ d Jo execule this report as required by Chapler 607, Florida Statutes; and lhal my name appears in Block 10 or Biock 11 if
changed, or on an attachment will an 3eesEs—with alFother like empoweared.

SIGNATURE: E REQUIRED YR csmet 4 {20 fod

/ﬁ@amnm OFFICER OR DIRECTOR Date Daytime Phone #

AV SYRISIO

CR2E034 (10/02}



