' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000083776

1. Entity Name

ANTA'S FITNESS AND SELF DEFENSE, INC.

Principal Place of Business

3960 NORTHWEST 64TH AVENUE
MIAMI FL 33166

Mailing Address

52X) NW 109 AVE  #104
MIAMI FL 33178

2. Principal Piace of Business

5220 DWW A Ave+4

3. Mailing Address

5020 0w \DA Ave .

Suite, Apt. #, elc.
g

Suite, Apt. #, etc.

iy

FILED

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90098 031 ***150.00
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DO NOT WRITE iN THIS SPACE
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City & State | Cit\,:& State 4. FE! Number 650866651 Applied For
“‘\ Qm\ 1¥ L- N\\ Q M\ \ g L Not Applicable
$8.75 additional
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5. Certificate of Status Cesired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T NITE
AMERILAWYER
Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE . P
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed hame of ragistered agent and title If applicabie (NOTE: Registered Agertt signature requirad when reinstating) DATE
. L - ) 1
9. This corporation is eligible to satisfy its Intangible Fit.E NOWT! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

o

After MAY 1, 2001 Fee will be $550.00
Mzke Check Payable 10 Depariment of State

Trust Fund Contribution.

Added to Feas

11.

OFFICERS AND DIRECTORS

| KB

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS (N 11

TTLE (0] O Detete THLE O chenge [ Addition
NAME ANTA, JuLIO G NAME
STREET ADDRESS | 5230 NW 109 AVE  #104 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-ZIP
TMLE STD [ Delete TILE [ Change [ Addition
HAME ANTA, ELENA NAME
STREET ADDRESS | 5230 NW 109 AVE #104 STREET ADDRESS
CITY-ST-ZIP MIAM! FL 3317 CITY-5T-7P
o T T Ty o~ - O Detete me -— - - wevee oo == Change (] Addition -
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TME " 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2i8 CITY-ST-2IP
TINE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-$7-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2Ip CITY-5T-2iP

13. | hersby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

01/10/01

ED Ol PRINTED NAME CF SIGMING OFFICER OR DIRECTOR

Date Daytima Phane #

Ml

CR2E034 (16/00)

0



