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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000094716

4. Corporation Namg

ANTIGUA INVEST CORP.

Principal Ptace of Business

165 DIXON ROAD UNT 7
TORONTO ONTARIO CANADA MIP3T-9

Mailing Address

185 DIXON ROAD UNIT T
TORONTO ONTARIC CANADA M9P3T-9

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90036 002 ***150.00

ARRCAE R

DO NOT WRITE IN THIS SPACE

e e e = e a e e imer e ——— TEE - _3..Date Incorporated of Qualifed .  __ . .. - - - .~ -
- o 11/09/1998
2. Principal Place of Business -, 2a. Mailing Addre: . 4. FEl Number - , Applied For
] ) ot Bryvckell Qua [o] (1O @ﬂ.iékéu_ Auke al Not Applicable
Suite, Apt. #, elc. Suite, Apt, #, etc. ] . .75 Additional
E ﬁ t_l O O ;] ,# 1-7 oo 8. Certifcate of Status Desirad O Fee Required
City & State . City & State . §. Election Campaign Financing $5.00 May Be
23] m F Ao v = o 28] MIAM]), F‘-" Trust Fund Contribution O Added to Fees
Zip Count Z Cou 8. This corporation owes the current year Intangible
;I 3 %[3! I—Z?P UFS k‘ 2_9-| ’%3 13 i l;‘ WSA Personal Property Tax. COves MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent M
81} Name
PENALVER, AURORA _
1101 BRICKELL AVE. SUITE 1700 82| Siroet Address (P.O. Box Number is Mot Acceptabla)
MIAMI FL 33131 =
84| City FL 85} Zip Code

agent. I am familiar with, and accept the obligatiens of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

UUOUT 45

.CR2E034.(1.1/98)

Slignature, typed or prnted name of registerad apent and titie If applicable. {NOTE: Reg:stered Agent signature requirad when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D m‘ELETE 14TITLE fia tion
N MAURER, HEINRICH F 12NN ‘@%Sﬂumm
streeraoress| 165 DIXON ROAD UNIT 71 13 STREET ADDRESS 17{00o
CITY-5T-2IP TORONTO ONTARIO CANADA MQPGT‘Q 14 CITY-ST-ZIP

L .. . LJDELETE  fa1mme " President/Secretary . _ Ohge  [Jaddton
NANE ) T T Momee 7 'Carina Gabriela Ruger Staudacher
STREET ADDRESS 23sTREETADORESS |1 1 ) Brickell Ave., Suite 17060
CITY-8T-ZIP 2.4CIY-ST-21P Miami, Florida 33131 :
TITLE : [ DELETE 3ATMLE ’ [DChange [ Addition
NAME - 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34. CITY-5T-ZIP
TM.E [J DELETE 4ATITLE JChange [ Addition
NAME ' 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZP 44 CITY-5T-ZP
TME [J DELETE SATITLE [cChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY-ST-2IP
TME [ DELETE 6.1TME ClChange [T Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-57-2IP J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legat effect as if made under cath; that | am an
officer or director of the corporation of the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: el RE REQUIRED

sboseef@eg

SIGNATURE AND TYPED RINTED NA F SIGNING OFFICER OR DIRECTOR

Daytime Phone #

‘J'—' Datu‘ 'x



