~ . . Y

2002 UNIFORM BUSINESSVVREPO.RT (UBR)

FILED

DOCUMENT #

1. Entity Name’

ANTMAR, CORP.

P98000021253

Glligadl H

May 27, 2002 8:00 am3
Secretary of State

05-27-2002 90299 018 ***150.00

-

Principal Place of Business
€904 NW 51ST STREE

Mailing Address

6904 NW 515T STREE
MIAMI FL 331665626

MIAM FL 331€6-5626

o

S~ T e P

ST i

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0900309 Not Applicable
7 , -
ip Ceuntry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEZ’ . ONIO 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
0
SIGNATURE
. Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signalture raquirad when reinstating}) DATE
9" This corporation Is eligible to satisfy its Inangible FILE NOW!I! FEE IS $150.00 1
—10..Elaction Campalgn Financing _\_._.VSS‘DD.Ma Bezu|oo—
May-Be oo
T Tax filing raquiTEmMEnt and BTects 10 o 50, = After May 1, 2002 Fe& will #e $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC,CFFICERS AND DIRECTORS IN 11
TILE PD O Delets TITE ViCe Paés’lowf O3 change [ Addition | 5
NAME MARTINEZ, ANTONIO NAME Mo mi Maﬂrrf =2 S
staeeT aooress | 14555 SW 43RD TERRACE STREETO0RESS | 'y o1 f Su H43 4. BPD 120 A §
CITY-§T-2IP MIAMI FL 33175 o CITY-ST-2IP I A F 33 17 5’ o
TITLE VD -+ Delete TITLE [ Change [ Addition 5
NAME MARTINEZ, MARIA D HAME .
STREET ADDRESS | 14555 SW 43RD TERRACE STREET ADDRESS !
CITY-ST-2IP MIAMI FL 33175 GITY-ST-ZIP _ ,
TITLE [ Delete TITLE [Jchange [ Addition
NAME ! ; NAME
STREET ADDRESS , ' y . STREET ADDRESS
CITY-§1-2IP L CITy-§1-21
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET A'DDH\ESS STREET ADDRESS
orv-stze Y [0 7L ¢ CITY-57-2IP
TITLE [ pete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-51-2P VRN ¥ SUU B e L) 281 o ey i - - - T
TLE O cetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS 2 , f STREET ADDRESS ¢
CITY-ST-2IP '77- " n CITY-ST-21P P

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is

3NESINF g Az
bh\‘.ﬂ E él )

SIGNATURE:

i3 filing does-not quality for the exemption stated in:Section 112.07(3)(i), Florida Statutes. | further certify that the information
£ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Q x?ﬁute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowere

QUIRED

_02-2702  (5) 5946520 |

—

SIGNATURE AND TYPED OR PH

Date Daytime Phone #




