2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9q0000H[380 .\~ FILED

1. Entity Name

ANTi-Ceime seevrily Ta% KFopee Corp. Secretary of State

06-08-2000 90445 027 ***163.75

Principal Piace of Business . Mailing Address

5¢20 //o//)/wwy/ 5’/:/5/. seile grz iy

H"”)’ uoo:yf/f/. 330 2 | Mz
HUdadbud

2. Principal Place of Business 3. Mailing Address
SH20 Lo /ywwa/ g/:// - SHme. . -
Suite, Apt. #, etc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¢ | Applied For
/%o//g/ [4}904/ y /"4/ o I ﬂ 55—— Oqz 035 7 I |Not Applicable
Zp ’ Couniry Zip Country " ) $8.75 Additional
330 _L_L_ Brc ,qpa/ | 5. Certificate 91 Status Desired 3, Feo Requied
6. Name and Addfess of Current Registered Agent 7. Name and Address of New Registered Agent

Magio FoeTuny e M
2_ ,_}0 6»4 /éj’) Pﬁ _:‘4: ’2 05 Street Address (P.O. Box Number is Not Acceptable)

Key Biscayne , /~/. 33)49

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating} DATE

s Corporalion s eNgiDe 1o Sansiy TS Tntangible

10. Election Campaign Finia'ncing $5.00 M;y;7

Tax filing rt.equiremem and elects to do so. Trust Fund Centribution. Added to Faes
(See criteria on back) Y y
11. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Fresidlend O telete TITLE [0 Change [ Addition
NAME Aju_s'f in oyl e NAME
STRETAONESS | 54 20 Mol y wood Blu ok #72 STREET ADDRESS
CITY-ST-2P Holly seceo”, £/ zie2/ CITY-ST-7IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7] pelete TITLE . [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
mAME .l NAME
STREET ADDRESS - -— ~- [~ STREET ADORESS |-— I
CITY-ST-2P GITY-§T-7IP ) T - -
TImLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE : O Detete TITLE O crange  [] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or frustee gmpowered 10 execy is report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

Jun 08, 2000 8:00 am

changed, or on an attachment with an agdrgss, with all Tl
SIGNATURE: 2 S/esfpp (95D 893-5840
TYPED dq_ammfﬁms;@&'nmc OFFICER OR DIRECTOR ‘/ Datg/ Daytime Phane #

CR2E034 (9/99)



