FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

DOCUMENT # P9800002381 ecretal’y Of State

EDUARDO E. ANTON, P.A.

1. Entity Name N'\ 04-09-2002 90735 021 ***150.00
J

IS = ==

DO NOT WRITE IN THIS SPACE 006177

2. Principal Place of Business

9731 NW 41 ST

3. Mailing Agdress

9731 NW 41 ST.

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

B

City & State City & State 4. FEl Number Applied For
MIAMI FL MIAMI FL 65-0821013 Not Applicable
Zip Country Zip Country . _ $8.75 Additional
5. Certificate of Status Desired - N
33178 33178 O Fes Required
7. Name and Address of Current Registered Agent
Name
ANTON, EDUARDO
O N@T WRITE Street Address {P.O. Box Number is Not Acceplable)
IN THIS SPACE S
. : Cit Zip Code
& » Y MIAMI FL | 33174
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
b
k]
SIGNATURE
Signature, typed or printed name of regisl‘ered agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
i ion.is. aligible.o.satisfy i iblg January 1-May1 Feeis$15000 | _ o ot
=9..This.comoration.is.aligible.1o-satisty its. Intangible = lmeam=S AL : e BEB000" =10 E BT oN CAmpAIgT F TG =~ $ 5700 Moy Ba— |

Tax filing requirement and elects to do so0.

Amended UBR is $61.25

Trust Fund Contribution. Added to Fees

(See criteria on back} | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS - : .
TITLE D TITLE "g‘
N ANTON, EDUARDO E. HavE 8
SIREETADDRESS | 9731 NW 41 ST STREET ADDRESS §
oSt | MTAMT, FIL. 33178 om-ST-2 8
LE TTLE S
NAME NANE ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP DO NOT WRITE
TTLE TILE S S
e e IN THi PACE
STREET ADDRESS STREET ADDRESS
LY -ST- 2P CATY-ST-2IP
TITLE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE -7 - e | =il = = B e B
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-5T-7P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information
indicated 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 corperation or the receiver ar trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or en an

altachment with an address, with all other iike empowered.

SIGNATURE: X

, é%%&éyz EDUARDO E. ANTON, DIR.

Dale Daytime Phane #




