2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000083776 FILED

[T

1. Entity Name May 26, 2000 8:00 am

ANTA'S FITNESS AND SELF DEFENSE, INC. Secretary of State

05-26-2000 90035 007 ***150.00

Principal Place of Business Mailing Address
3950 NORTHWEST 647TH AVENUE 3960 NORTHWEST 64TH AVENUE
MIAMI FL 33166 MIAMI FL 331666310

e sz e oo | IMVARHINHEN

Suita, Apt. #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

i
Ol

City & State Ci § State 4. FEI Number 65'0886651 Applied For
XL . _.

\ O.W\\. Not Applicable-
Zip Couniry 4 "| Country i - $8.75 Additional
_ B 1 %2)\‘(8 Dgck’ 5. Cermuiate of Status Desm?d F] Fee Required
6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent
Narre
AMERILAWYER Street Address (F.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registared agent and titls if applicable (NOTE: Registered Agent signatura required when rewnstating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ‘ - )
Tax filing requirement and elects k];y de so, M After MAY 1, 2000 Fee will be $550.00 10. %Iﬁztugzn?jag;f::igblgr: neng O ffd;%qohg?éf €
(See crileria on back) ! Make Check Payable to Department of Stale
. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Delete THILE %Change (7 Addition
NAME ANTA, JULIO G NAME Anvo., Suhip G
STREET A0URESS | 3060 NORTHWEST 84TH AVENUE s aophess (0.2 DWW 108 Aveove oA
CITY-$T-2IP MIAMI FL 33166 CITY-§T-2IP Niomi . ,‘7\_ '52)\‘[%
TiLE ST O Detete e ) Change [ Adaition
NAME ANTA, ELENA NAME Aﬂ&u, E\QT\Q S A e
steer aconess | 3960 NORTHWEST 64TH AVENUE stz omess | 520 NS 10A AVE £\
! CITY-ST-2Ip MIAM! FL 33166 CITY-ST-2P Miomt , Y\ 22DV TR
TITLE [ celete TITLE O ¢hange [ Addition
NAME NAME
smeeTapoRess | T T “Nimsomes | - T : - - . e - R
CITY-$T-2P CITY-§7-2IP i
TILE 7 pelete TRLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby cartily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oathy; that | am an offiger or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 121
changed, or on an attachment with an address, with all other like empowered.

iy e d v o e womar g
37 4 I ‘%“' e LI T R AN

Y ¢ R
SIGNATURE: R RN Y R S S O P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #




