2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000057792 Apr 27,2001 8:00 am
t. Entity Name :
ANTRO, INC ecretary of State
! ' 04-27-2001 90277 045 ***150.00
Principal Place of Business Mailing Address
5439 NW 36TH STREET 5439 NW 36TH STREET
MIAMI FL 33166 MIAME FL 33166
F T TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Nurnber Applied Far
650937960 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $875 Additional
’ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
KRUSZEWSKL ANTHONY E Street Address {(P.O. Box Mumber is Not Acceptable)
5439 NW 36TH STREET
MIAMI FL 33166
City FL Zip Code

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

SIGNATURE
Signature, ped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
) o P . i
9. This corporation Is gligible to satisfy its Intangible FILE NOW!!1 FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contr bution O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND ERECTORS IN 11
e D L Detete TILE (JChange (] Addition | S
S
e KRUSZEWSKI, ANTHONY E e 2
STREET ADDRESS 5439 Sw SSTH ST ECHREE; ADDRESS §
UTSTIP | MIAMI SPRIN me-s1-2p
GS FL 33166 i
TIILE D O Delei TILE L Change [ Additon | &&
e KRUSZEWSK), ROSE e
STREET ADDRESS 5439 Nw 3BTH ST STREET ADDRESS
CITY-S8T-21P MIAM_I_SEBlNGS FL 33166 CITY-5T-ZiF
TILE D ] Delete TLE []Change  [] Addion
e KRUSZEWSKI, JOHN e
STREET ADDRESS 5439 NW 36TH ST STREET ADDRESS
QITY-ST-72IP MIAMLSEEI,NGS FL 33166 CITY-ST-AP
TITLE 3 Delete TILE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE ] Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-21P
TITLE ] Delete TITLE ] Chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
gITY-S1-2IP CITY-ST-2IP

13. [hereby certify that the information supplied 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 g pplemenda d urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the pfeeiver o“,’ < o ghecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Blogk 12 if
changed, or on an atta / ent w alfgitfer like empowerad.
e ‘ 50l 2545
SIGNATURE: /202l 1 )0 O[01 _ H05-8¥5-H59/
\ASIENM T ﬁmuc OFF!CER OR DIRECTOR M Diate Daylime Phone #




