2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021253

1. Entity Name

ANTMAR, CORP.

Principal Place of Business

6304 NW S13T STREE
MIAMI FL 33186-5626

Mailing Address

6904 NW 5157 STREE
MIAMI FL 33166-5626

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED !
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90075 001 ***150.00

JWAMEANRTERE

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number ' Applied For
o -- 65‘“" 09ﬁﬂBO 9 CoeT Not Applicable
Count Zi Count i i
Zp ountry » ountty 5. Certificate of Status Desies~ []  $8-19 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAR“NEZ' ANTONIO Street Address (P.C. Bex Number is Not Acceptable)
14555 SW 43RD TERRACE
MIAMI FL 33175
City FL Zip Code
8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, lyped or printed nama of registered agent and tlle If applicatle (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do sa.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 N
TITLE PD 1 Delete TITLE Ol change [ Addition | &
NAME MARTINEZ, ANTONIO NAME =}
sTREET ADDRESS | 14555 SW 43RD TERRACE STREET ADORESS §
CITY-ST-21% MIAMI FL 33175 CITY-ST-ZIP b
TLE VD 1 Delete THTLE [ Change  [J Addition &
NAME MARTINEZ, MARIA D NAME

sTREeT ABDRESS | 14555 SW 43RD TERRACE STREET ADDRESS B ) .

CIY-ST-2P MIAMI EL 33175 omy-sze | - T

TIMLE [ Delete TMLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE 2 celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE 7 Delete TITLE O crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP /) CITY-ST-2IP

13. | hereby certify that the infor
indicated on this report or sy,
of the corporation or the recgivi
changed, or on an attach

SIGNATURE:

ian supplied with this fling does not ualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
lemental report 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
tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if

ith allother ke empoyvered

0 -20-30e0 (307) STH6 2>

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




