FILE NOW: FILING FEUE AFTER MAY 1ST IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DERPARTMENT OF STATE

Katherine Harris
Secr:ary of State
DIVISION OF CORPORATIONS

1. Corpo-ation Name

ANTS

DOCUMENT # PQ8000045963
DECARLO & COMPANY, P.A. CERTIFIED PUBLIC ACCOUNT

Principal Place of Business

3300 NORTHEAST 1
SUITE 1212,

A/vsuerFL 3180

EET
SUITE

Mailing Address
3300 NORTHEA

TSTREET

URA FL 33180

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90149 039 ***158.75

GO A

DO NOT WRITE N T-IS SPACE

3. Date Incorporated or Qualifed
05/19/1998
2. Principal Plage of_ Business - 2a, Mailing Address, . 4. FEI Mumber Applied For
21 1001 Bridiedl i Drive [z] 1001 Bric'ked 6@:%‘& LS5- b¥3753% Nct Applicable
Suite, Apt. #, etc. r Suite, Apt. #, elc. o . $8.75 Additional
% 9-] 4 Fbooﬂ- —zﬂ 9,] Sh ﬁ oD 5. Cedifsate of Status Desired ’ﬁ Fee Re quired

City & 3tate ¢ City &

State

2_31 Miam:

. ] Miam FL.

. Electi>n Campaign Financing

$5.00 May Be

d Added 0 Fees

Trust Fund Contribution

8.

This corporation owes the current year Intangible
Personal Properly Tax. [(des

&’No

0. Name and Address of New Registerad Agent

Street A:Idregs (P.e. Bo:/Nuiber is Nﬂ Acceptable)
Ftsma,

N

Zip Country Zip Country
[2a] 34131 [25] sl 2%513] [
9. Name and Adiress of Current Registered Agent
81| Name
DECARLO, MICHAEL A JR. —

Y lo0: faclkiedl 82
SHFE-212- 84 Ve g&mv i
AVENTURA-FL-33180~ Bk |

Nluam P 3303 [ )™

City ﬁ'[ “ -

FL 3575

office oF regisiered agent, or bith, in the State uf Flonida. Su

11, Pursuiant to the provisions of Sactions 607.050: and 607.1508, Florida Statifles, T above-named ¢orporation subm ts this statement for the purpose of changing ils egistered

change was authorizet by the corporation's board of_ Hirectors. | hereby accept the appointment as registered

agent. | am familiar with, and ascept the obligations of, Sectjfbn 607.0505, Fiorida Statutes.

Y.

5

SIGNATURE _ el —
Signallire, typed or printed n: me of registered agen and fle if app! . {NO7 E. Registared Agent signature req Jired when rebslat' q LERTY
12. QFFICERS ANID DIRECTORS 13. AHTIONS!CHANGES TO OFFICERS aND DIRECTOIRS IN 12
TE D 3 DELETE 1ATME Fres voona ®Change  []Additicn
NAME DECARLO, MICHAEL A JR. 12 NAME Delanin, M“‘-mbpé- - I’Z "
STREET ADDRE S5 ﬂ \ssreeevaovress | /@ ¢ (3 Areiecitl 647 riee 21 Fivon-
crv.sr.ze | AVENTURAFE-33186— 14 CITY-5T-2P Migmy - 3313 )
TITE [J DELETE 21 TTLE -;émmv — [IChange B Addition
NAME 27 NAME .Dew m et A -
! Drve 279 Floon-
STREET ADDRESS 23sTReeTaoress | 00 ) A risfetd
CITY-ST.ZIP 2. 4 CITY-ST. 2P AGLQM/‘ . 53y 7
TITLE [] DELETE 31 TME [JChange [} Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
COITY-§T-2P 34, CITY-ST-ZIP
TME [ DELETE 41TITLE [T Change [ Additior
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
Cry-ST-2P 44 CITY-ST-2P
TE [TDeLETE 51TTLE [JcChange [ Addition
NSWE 52 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CTY-ST-2PP 54CITY-5T- 2P
TME ] DELETE 6.1TILE [OJcChange [ Addition
NAKE 62 NAME
STREET ADDRES $ 6.3 STREET ADDRESS
| crv-sr.2m §4 CITY-51-2P

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cortity that the information
indicate 1 on this annual repori o° supplemental annual report is true and acct rate and that my signatu-e shall have the: same legal effect as if made un der oath; that | am an
officer cr director of the corporation or the receiver or trustee empowared to ¢xecute this report as req.ired by Chapter 607, Florida Statutes: and thal iny name appea’s fn
Biock 12 or Block 13 if changed, or on an attachinent with an address, with al! other tike empowered.

SIGNATURE: . _

— =

S

SIGNATUIRE AND TYPED OR P INTED NAME OF SIGNING OFFICER OR DIRECTOR

—_——

Date Jaytume Phone #

wii/a
\

0259963

CR2E034 (11/98)

3ar- 3597504




