04291999-90024-001-$150.00-5150.00

& FILED

1999

. Apr29,1999 8:00 am

p RROFIT FLORIDA DEPAR IMENT OF STATE
£ SoPORATION R DEPARIMENT O ecretary of State
ANNUAL REPORT Secretan of State 04-29-1999 90024 001 ***150.00
DIVISION OF G IRPORATIONS

DOCUMENT #

1. Corporaticn Name

P96000085512
ANTON'S 901, INC. '

i

ARSI

Mailing Addrass

540 BRICKELL KEY DR
MIAMY FL 3313

Principal Place of Business

54D BRICKELL KEY DR
MIAM FL 30134

DO NOT WRITE IN THIS SPACE

| 101711996

2a. Mailing Address

28]

Principal I tace of Business

4. FEI Nurber

_| 650708903

3. Dale Inc srporated of Qualifed
Applied For
Not Applicable

2.
21
Suite, Apt #, elc. Suite, Apt. #, etc. X . it
uhe. Apt : P 5. Cerlifcats of Stalus Desired [ $8.75 Ak tonal
;;l 27 Fee Required ‘
= Gty 8 Stete . = — 'T_G_»{y,&ds.tata. ot e s - G- Elaction Sampaign Finaning- ) - $5.00 mayBe— [ |
23 ’ ) Trust Fund Confribution Added ta I'ees !

T al
Zip Caountry

28]
20] - [as] [29]

Zip

Country

3]

8. This cor soration owes the current year Intangible

Parsonal Praperty Tax. Oves L No

g, Name and Addroas of Current Hegistered Agant

10. Nama and Addrass of New Registered Agent

81| Name
?ﬁm‘:!ggc &R #HSG 82| Street Adcress (P.0. Box Number Is Nol Acceptable)
M2 FL 33125 83
84| City 85| Zip Cole
| F1. ™|

11, Pursuart I the provisions of Sex tians 607.0502 .ind 6071508, Florda Statuts, the abova-namad cor Yoration submits this stalernant for the purpose of changing its registered
office or registered agent, or both, in the Stats of Florida. Such change was & sthorized by the corporalion's baard of diectors. | heraby accepl the appc intment as ragistered

agent. | am familiar with, and act ept the obligeticns of, Section 607.0505, Flo ida Statutes.

SIGNATURE: —
Eignature, Tvped of prived nan & of registerad agent & nd ttie ¥ spplicable. (NOTE Regisierad Agent sipnatucs requrr od whan renlatang) DATE 8

12. (JFFIGERS AND DIRECTORS 13. ADDITIONS/ICHANGES TCO OFFICERS AND DIRECTOR:3 IN 12 =2
me P 3 DELETE TITME Wiraet - OFeLlCE R ClChange  [JAddton | T
e HERZ, WOLFGANG 12NAvE CECAe. PERRSEA MONLDY G 3
sreeTaoress| 540 BRICKELL KEY DR 1.3 STREET ADDRESS ':.—[C{OSU..) pr, LY A 1H= = 2
omv-stoe | MIAMI FL 33131 uorvstze LTV AWMy L 3312 &
mEe 7 ] DELETE 11 TME [lCrange  [JAcdion| O
NAME 22 NAME i
STREET ADDRE! § 2.3 STREET ADORESS
CITY-S1- 29 2 4CIY-5T.29
™me ) DELETE 11 TME [(Cnange [ Addtion
NAME 32NAME
SFREETADDRE! 'S 3.3 STREET ADDHESS
CITY- $T-2° 34.CITY-57- 2P
™E [ DELETE 41TINLE [JJChange 3 Addition
HAME: 4.2NAME
STREET ADCRE::S 43 STREET ADDRESS
CITY-ST.2P 44 CITY-ST-ZP
TE [J DELETE 5.4 TMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADORE 35 5.3 STREET ADDRESS
CITY-ST- 29 54 CITY-ST-2P
TME [ DELETE §17MLE [OChrange [ Additon
NAME 6.2 NAME
STREETADDRE 3S 6 3 STREET ADDRESS
CITY-ST- 29 ~ s4QY-57. 29
14. | hereby certify that the informarion su m it tyd fling does not qualify fir the exemftion Stated i Section 119.07(3)i), Florida Statutes. | further cestfy that the in ormaticn

indicat:d on this annual reporl +r supgla al } report is lrue and acg srate and fhat my signatire shall have ths same legal effect as if made ur der cath; that | am an

offmr’)r director of the corporaly .‘q e redeftar or trustes empm;?élat;( scute thiy report as reruired by Chapler 607, Fiorida Statutes; and thal my name appers in

Block 2 or Black 13 if changet, clopArStiqch ment with an addresg, with « gther like empowered. .
SIGNATURE: ___ NIAR 4-16-17 (\s o 1371 2488

NAT.JRE ANDFRF 0 TED N gwgm ayTina e W
- .4

o e = = e




