2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103335

1. Entity Name:

ANTILLES MIZIK INTERNATIONAL, INC.

Principal Place

11101 SOUTHWEST 156TH STREET

MiAMI FL 33157

: of Business

Mailing Address
POST QFFICE BOX 1ol ~

MIAMI FL 394+4—

2. Principal Pl

1ce of Business

PO Bon 790808

Suite, Apt. i, etc.

Suite, Apt. #, elc.

[

FILED
May 23, 2001 8:00 am’
Secretary of State

05-23-2001 91173 041 ***158.75

RN AR

DO NOT WRITE IN THIS SPACE

City & State i & State — 4, FEl Number 65’08821 17 : Applied For
M‘M ! h, Mot Applicable
Zi Countr Zi -7 Countr iti
P Y p 4 8. Certificate of Status Desired $8.75 Additional
z 7 Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
AMERILAWYER Strect Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above 1amed entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Flarida.
SIGNATURE
signature, typed or printed name of registered agant and titls if applicable. (NOT Regstered Agent 5 ' jnatura reguired when reinstating) DATE
PoAr [}
9. This corpo-ation is eligible to satisfy its Intangible FILE NOW I FEE IS' $1f50.00 10, Election Campaign Financing $5.00 May Bs
Tax filing re:quirement and efects to do so. After MAY 1, 2( 11 Fee will be! $550.00 S O
o R ¢ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Paya}l [le to Depamp'ent of State
11. COFFICERS AND DIRECTCRS ] 12, ADD!TIONS /CHANGES TC OFFICERS AND DIRECTORS IN 1! .
TLE MOS ] Delets TITLE Octange [ sadiion | S
HAME DE LAVELANET, DOYON JR NAME e
staeer aboress | 11101 SOUTHWEST 156TH STREET STREET ADDRESS 3
oITY-51-21P MIAMI FL 33157 CIrY-ST-21P &
-1 o
TLE 7 petee THLE [ change [ Addition %
NEME NAME
STREET ADDRESS STREET ADDRE3S
CITY-ST-2IP CITY-57-2IP
TITLE ] Delete TITLE O crange ] Addition
NAME NAME
STAFET ADORESS STREET ADDRE 38 —
oy 5T-2IP CITY-ST-2IP
TILE ] Celete T1ILE O Change [ Adeition
NAME NAME
STREES ADDRESS STREET ADDRI 38
Clivy-ST-ZiP CITY-5T-2IF
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRLSS
CITY-87-2IP CITY-ST-2IP
e ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-31-21IP CiTY-5T-2P
13. | hereby cartify that the information supalied with this filing does not qualify fc the exemplion stated in Section 119.07(3)i), Florida Staiutes. | further certify that the informuation
ndicated on this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that gy name appears in Block 11 or Block 12 if
changed, or on an altachment with an address. with all other like empowered

SIGNATURE:

;__x_&wﬁ__ﬁ ~

SIGNATURE AND TYPED OR PRINTECPHAME OF SIGNING OFFICER 3R DIRECTOR

Dayume Phone #

7//0/

bl /ﬁala




