2060 UNIFORM BUSINESS REPORT (UBR) FILED

-
[ .
DOCUMENT #  pa2000005388 May 09, 2000 8:00 am
t Emene Yo Secretary of State
/ _0. ¢ ke 3
ANTICO CORP. / 05-06-2000 20133 012 150.00
Principal Place of Business Mailing Address
8110 NW 11 CT 8110 Nw 11 CT
1
PEMBROKE PINES FL 33024 PEMEROKE PINES FL 024 8 4 2 9 2 7
us uUs
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0389166 ) Not Applicable
Zi 1 Zj t ) iti
P Country 8 Country 5. Certiicato of Slatus Cesies (] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent t 7. Name and Address of New Registered Agent
= Name
QU » ODALYS C. Sireel-Address (P.O: Box Number is Not"Acceptable) —
- .- _ . e —— s e y AG “Numberis Not” a| " - i
81 1 0 N .W. 1 1 (DURT ree ress OX 15 CCepR
PEMBRCKE PINES FL 33024
City N FL 2ip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile Il applicabla. (NOTE: Registered Agen signatura required when reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangible 10. Elecii . . '
- ‘ . Eiection Campaign Financing $5.00 may Be
Tax filing requirement and elacts to do so. Trust Fund Contripution. (3  Addedto Fees
(See criteria on back) il
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31 "
TTLE T xilelele TITLE ] change [ Addition 8_
[+2]
NAME QUINTANA, ODALYS C. . NAME hrg
STREET ADDRESS 8110 N.W. 11 COURT STREET ADDRESS §
CITy-ST-21P i CITY-8r-2iF Y
FEMRROKE PINES FI, 33024 g
TITLE P/D [ Delete TRLE ClcChange [ Addition | O
NAME M
QUINTANA, MIRTA E e
STREET ADDRESS 8110 NW 11 CT STREET ADDRESS
GnsT-ap PEMEROKE PINES FI, 33024 mr-st-2¢
TIME S . [ elete TITLE O change [ Addition
NAME QUINTANA, ORILIS NANE i i
TREET ADDRESS - __"811 0 N*W"—-}‘I—mﬁrﬁ e e e RS TREET ADDRESS T T
onsi2 | PEMBROKE PINES-FL 33024 o s1-2¢
TITLE VP/D O Delete TILE [dcChangz [ Addition
AM TNTANA , CET
ETREEET ADDRESS ot ! AN e
8110 N.W. 11 CT STREET ADDRESS
cirv-s1-2¢ PEMBROKE PINES FL 33024 cir-s1-2p
TITLE ] Delete e . [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE 1 pelete TILE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
- CTY-S8T-2IP CITY-57-2IP
- 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlion 119.07(3){i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmepiwith an address, with all other like empowered. .

SIGNATURE:

2 inrun A-20-00 93] o)3d-020

SIGNATURE AND TYPED OR PMD NAME OF *NING OFFICER OR DIRECTOR Daytime Phone #




