LY

0183378

. 2001 -UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000079688 o

1. Entity Name

ANTIGUOS MERENGUES CORPORATION

i e g r}LEU
SLULRETARY OF 5 iad
3

HYISION OF CORPOR AT see

Principal Place of Business

2300 CORAL WAY
#200
MIAMI FL 33145

Mailing Address

230 CORAL WAY
#200 ‘
MIAMI FL 33145

01 &PR 30 AM 1l 56

2. Principal Place of Business
2300 Coral Way

3. Mailing Address
2300 Coral Wavy

NIV A

Suite, Apt. #, etc,
Suite # 200

Suite, Apt. #, etc,
Suite # 200

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0447952 Applied For
Miami, Florida Miami, Florida Not Applicable
Zip Counry Zip Courtry 5, Ceriificate of Status Desired O $8.75 Additional
33145 Us 33145 Us Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES, INC.
! Street Address (P.Q. Box Number is Not Acceptable)
2300 CORAL WAY
#200
City FL Zip Code

T
9. This corpm;e 1o satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS | EEEE -+ ADDITIONS/COANGES 10 QFFICERS ANDIYBELTORS IN 14—~ |
TinLe PD O Detete me - o Uuutﬁ]g:faajﬂﬁ-l—:ﬁmﬁﬂ 18 Airtiion | 8
w | FRANCIS, ANTONIO o 27T omw150.00 #eIS0.00 (S
sTreeT socRess | 19701 SW BELLVIEW DR STREET ADDRESS = - * 3
CiTY-ST-2IP MIAMI FL 33157 CITY-ST-ZF E
TILE STD O Delete TILE O change () Adolion | &
E FRANCIS, TERESA e .

STREET ADORESS | 19701 SW BELLVIEW DR STREET ADDRESS

CITY-ST-ZPP MIAMI FL 33157 CITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2P CITy-ST-21P

TILE O Delete TINE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADSRESS

CITY-§T-2P Ciry-S1-2Ip

TILE 7 Delete TIne [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP ) \ L

TMLE 1 Delete TILE % _ /\\ [ Change (] Additicn
NAME NAME _ ")

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-ST-20p

13. | hereby certify that the informaticn supplied with this filir\é:;
indicated on this report or supplemental repor is true an

changed, or on an attachment with an address, with all other ik

SIGNATURE: _ ¥

does not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I : 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, Fiorida Statutes; and that my nam7ppears in Block 11 or Block 12 it

N 5T

SIGNATURE AND TYPED OR PRINTED NAMENJF SIGNING OFFICER OR DIRECTOR

Cate : Daytime Phons #

- &

2
pe— i S . B B .



