2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #;  P94000088099 | Aélgc%(?tazrgoq}fss?a(ig "

€ 21500

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report js 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 corporanon or the receiver or trusiee empowpsette onecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

f 2 d.

SIGNATURE: ___S! D /jM zgol 35TF?7¢s0

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

1. Entity Name J<>
ANTILLANA COMMUNICATION, INC. 08-29-2001 90006 001 ***550.00
Principal Place of Business | Mailing Address
685 MILLER DR SUITE 404E 685 MILLER DR SUITE 404E
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
2. Principal Place of Business 3. Mailing Address Hm““ ||| ‘Im |‘|‘| Ilm Il”l ||N||\I‘ ml‘ IH” ||||| mllm”m
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State . 4. FEINumber Applied For
65—0597812 Not Applicable
2ip Country ap Country - 5. Certificate of Status Desired O $B'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent. _ ..~ __. 7. Name and Address of New Registered Agent P
Name ~ ~
RNERO’ VICTORIA Street Address (P.0O. Box Number is Not Acceptable)
685 MILLER DR SUITE 404E
MIAMI SPRINGS FL 33166
City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {MNOTE: Registerad Agenit signatura required when reinstating) DATE
&
J'9. This corporation s efigible to satisfy, its. Intanglble _EILE NOW!N! FEE IS $550.00 10, I
tion Campa nf Financin
Tax filing requirement and ‘eiects to do'50. After Septembeﬂz, 2001 Fee with b# $750.00=~~—=-= geLon LA g0 f! g_ D-_-__,$5 00 May BE.._. -
Trust FUnd Contribation. = ATUED to Feggs==i===
(See oriteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1277 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ pelete TITLE O change ] Addition §
HAME SANCHEZ, LAZARO RAME <
sTreeT anoaess | B85 MILLER DR SUITE 404E STREET ADDRESS §
crv-st-ze | MIAMI SPRINGS FL 33166 CITY-87-2IP §
TITLE D [ Delete TITE O Change [ Addition | O
HAME ALLAKHVERDIEVA, NURLANA HAME
streeT apDRESS | 685 MILLER DR STREET ADDRESS
arv-st-zp | MIAMI SPRINGS FL 33166 CITY-§T-2IP _
HRE D - [S-petete————Q-TTLE —_ [S).Change . L] Addition .|
NAME RIVERO, VICTORIA NAME R
STREET ADDRESS | 885 MILLER DRIVE SUITE 404 E . STREET ADDRESS
CITY-ST-717 MIAM' SPRINGS FL CITY-ST1-ZiP
TITLE ’ O Delete TINLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP J CITY-S51-2IP
TTE ' O Daete e - [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-ZIP
TMLE f ) [ pelate TNLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§T-21P



