2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000021253 Apr 23, 2001 8:00 am
" NTMAR ecretary of State
ANTMAR, CORP.
04-23-2001 90207 044 ***150.00
Principal Place of Business Mailing Address
6904 NW 51ST STREE 6904 NW 51ST STREE
MIAMI FL 33166-5626 MIAMI FL 33166-5626
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEINumber  66-0900309 Applied For
' Not Applicable
Zi Zi t iti
P Country P Counry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, ANTONIO
Street Address (P.O. Box Number is Not Acceptable)}
14555 SW 43RD TERRACE
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required whaen reinstating) DATE
i ion is eligi isfy | i i1 FEE IS $150.00 . } ' .
9, Ihis{ﬁprporatlgn is elltglblg- tc; sattlstfyclils Intangible At Fl:-nEA\':‘«]O‘gom FE vﬁ||$besg55g o 1. Election Campaign Financing $5.00 May B
axiiling requirement and elects 1o do so. er ' ee - Trust Fund Contribution, [J  Addedto Fees
{See criteria on tack) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Dalate THLE Dl ctange [ Addition
NAME MARTINEZ, ANTONIO NAME
STREET ADDRESS | 14555 SW 43RD TERRACE STREET ADDRESS
gITY-St1-2P ° M|AM| FL 33175 CITY-ST-2IP
TILE vD [ Dalets TILE [T Change ] Addition
NAME MARTINEZ, MARIA D NAME
STREET ADDRESS | 14555 SW 43RD TERRACE STREET ADDRESS . - .
CITY-ST-2P MIAMI FL 33175 CITY-ST-2P - - T oo -
TITLE [ petete TITLE [Fchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-ZiP
TITLE [ Detete TITLE [ crange [ Addition
HAME e
_ STREET ADDRESS |~ S T s T o T STREET ADRESS™ )™ = =
CITY-§T-2IP CITY-ST-2IP
TILE [ Dalete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP _ CiTY-ST-2IP
TILE O Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
13. | hereby certify that the information supplied with this fiting does not qualify igr fhe exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatm signature shall have the same legat effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repopfa uired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowey
SIGNATURE: 04110/ (200 594-¢50>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dato ; Daytima Phona #

CR2E034 (10/00)



