- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

" | DOCUMENT # P98000103335 Jan 31, 2000 8:00 am
H 1. Entity Name S
ecretary of State
ANTILLES MIZIK INTERNATIONAL, INC. ry
) 01-31-2000 90019 016 ***158.75
Principal Place of Business Malling Address

_ [11101 SOUTHWEST 156TH STREET POST OFFICE BOX 110303
F MIAMI FL 33157 MIAMI FL 331110303
I_H ] s . o _ _ . B —~ —— - — = -
[ s 1 A A
i
§ Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
i ..
i City & State City & State 4. FEI Number I [Applied For
; es0882117 | UPTT
E Zip Country Zip : Country 5. Certificate of Status Desired $8'75 Addixional
H Fee Required
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name
I g‘t;E::.Lh:\:I{:IYIEFL VENUE Streat Address {F.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134 -

City FL l Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicabla (NOTE: Registered Agant signature required when reinstating) DATE
— 9, This ﬁorporatign is eligible 1o satisy its Intangible FILE NOW!!! EEE 1S $150.00 10, Elsction Campaign Financing $5.00 Maj Bo
Tax imng.rtt:-quuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn, (] Added to Fegs
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND I_DEEETORS IN 11
e PST— O oslst e Mo/S _— AR Change [ Addtion
ave DE-LAVELANET~IEAN-M-— e De Lavebewel, Boyes IH
STREET ADDRESS | 11101 SOUTHWEST 156TH STREET STREET ADERESS ‘
CITY-ST-2IP MIAMI FL 33157 CITY-$T-21P
TE | e s e [ Delete TITLE T Change [ Addition
e Tl T T NAME
STREET ADdﬁESS - o e STREET ADDRESS
CTY-sT-mp - . CIP-57-11
TITLE O pelete TILE Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE O elets TITLE Tl Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ip
TILE O Delete TITLE - DO changs [ Addition
1 ) NAME ' : -
STREET ADDRESS T T TR R SrerfanbRess™ R T e U -
CITY-8T-2IF CITY-ST-ZIP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaturo shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute Lhis 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 all other tike empowered.
EE R TR ERL TS / /za" >

SIGNATURE: = A 2 Ty

SIGNATURE AP’&T\‘FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date 7 Daytime Phone #




