2000 UNIFORM BUSINESS REFURT (UBR) ~

DOCUMENT # PO9802 | May 12%0%]3 8:00 am

AALSMEER ANTIGUA, INC. Secretary of State

(03-03-2000 90165 001 ***150.00

Principal Place of Business Malting Address 03-03-2000 90165 002 *****8.75
2019 NW 89TH PLACE P O BOX 521142
MIAM! FL 30172 MiaM FL 31521192
1] us
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
51-0256612 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired $8.75 Aqditionat
) Fee Required
B. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
- — NamE - - o7
cT CDRPOHA‘UON §YS1:EM Street Address {P.O. Box Number is Not Accaptable)
1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FLT Zip 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,

SIGNATURE -
Signalyre, typed of printad nama of reqisiarad agent and Ll ¥ applcdbla {NOTE: Registared Ageni signaturg requirat when réinslatng) DaTE
T
a, This corporation is aligible ta satisfy its Intangible FILE NOWII! FEE IS $150.00 1D, Election G 10 Financs
Tax filing requiremant and elacts to da s0. After MAY 1, 2000 Fee wiil ba $550.00 ) Trﬁzx i?:ndag ;: r?;uﬁ::ncmg O i%g?;é?;sae
{8ee criteria on back) d Make Check Payable to Depariment of State ’
11. OFFICERS AND DIREGTORS 12, ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11, |
me SD ] N Tme el THaovnuad E}é/ﬁt el Crange W Addiion | &
HAE CLAY, LAWNIA 20\ 4 (Ut ¥ Aa KA Torned P \in 3
STREET ADDRESS | BE80-N-W--24TH-TERRACE-- STREETADDRESS | = o~ a W g Slawd §
arv-s-zp | MIAMI FL 2 32\ Cy-§7-2IP NN R ] §
TILE CcD [3 delete TALE ﬂg(-—_ \_} R QY‘\? 44 A i Clchange  FAddition | &
NAME CLAY, LANDON 2AD A4 J e 3’0\ (’hu‘; NAME M&ﬁ AU W e/\,\
STAEET ADRESS | BBBO-NW-24TH.TERR - _ STREETADDRESS |~ o3\ (J v KO Place
arv-s-ze | MIAME FL BB\ . a5z | W grwn e BB
TILE P o Berte T Al O Chaage (3 Addition
NAME EACEY, KATHLEEN NAME
STREET ADDRESS | 8880 NW 24TH TERR STREET ACDRESS
CIry-§T-21P MIAMI FL CIFY-$T-21f
TITLE [ Detete TLE Tl changs [ Adgiten
NAME HAME
SEREET ADDRESS STAEET ADDRESS
GY-5T-2IP GrY-5T-21P
me [ Delete e O] change (3 Addition
HANE NAME
STREET ADDACSS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
TILE 1 pelete TILE T change [ Addition
NAME ) HAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CHTY-51-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. ) further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shak have the same legal sffect as il made under cath. that | am an officer or direcior
of the corporation or the receiver or tustee empowered t0 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other ke empowered.
'/ 3500 B 1 blpo§ .
Date

SIGNATURE: =21




