2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 08,2003 8:00 am
DOCUMENT #  P99000021253 ' ecretary of State

1. Entity Name 04-08-2003 90093 024 ***] 50.00
ANTMAR, CORP:  mi = oo - moms s oy s e

Principal Place of Business Mailing Address

6304 NW 5187 STREE 6904 NW 518T STREE
MIAM! FL 33166-5626 MIAM! FL 33166-5626
2. Principal Place of Business 3. Mamng Address “IINIH Hl mll "I” "“I ||m Il”l I|“| ”Il’ 'Il]l ”"' m" “” l"’
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appligd For
65‘0900309 Not Applicable
Zip Country Zip Country O $3.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTlNEZ’ ANTONIO Street Address (P.O. Box Number is Not Acceptable)
14555 SW 43RD TERRACE
MIAMI FL 33175
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, lyped or printad name of registarad agent and tile il applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
. E] ]
FILE NOWII! FEE 1S $150.00 I 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : - -~ O
ust Fund Contribution. Added to Fees
Make Check P&yable to Flcmda Department of State-
10. QFFICERS AND D!RECTOHS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiE PD O Gelete TLE CChange [ Addition
NAME MARTINEZ, ANTONIO NAME
streeT aocress | 14555 SW 43RD TERRACE STREET ADDRESS
cm ST-2IP MiIAMI FL 33175 CITY-ST-2IP
TITLE VD " O Belate TIE (O Change [ Aadition
NAME MARTINEZ, MARIA D. NAME
STREET ADDRESS | 14555 SW 43RD TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 =+ CITY-ST-2IP
TITLE VD [ etete TILE [ change  [] Addition
HAME MARTINEZ, NOEMI NAME
STREET ADDRESS | 12811 SW 43 DRIVE APT 120 A STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33175 CITY-ST-2IF
TMLE ’ C1 Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE O change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME . © O oelete TTE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP [ ) ] CITY-ST-2IP

12. | hereby certify tha;rthe information supded with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenigireport 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
of the corporation or the receiver or trysfee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with a| iih all other like empowered.

SIGNATURE: ___ SIG VRE REQUIRED pY-04- 03 05 SHY-eSI2

SIGNATURE ANI{ PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

[RWAS T

AY

N

CR2E034 (10/02)



