RN |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ANTRO, INC.

DOCUMENT #  P99000057792 |

Principal Place of Business

$439 NW 36TH STREET
MIAMI FL 33166

Mailing Address . PR

5439 NW 36TH STREET
MIAMI FL 33166

=

2. Principal Place of Business

Jul 09, 2002 8:00 am
Secretary of State

07-09-2002 90019 043 ***150.00

e AR O

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number , Applied For

chRsee e - | L PRI 66 0937080 s K
i 1 Zij it

Zip Country ® Country 5. Certificate of Status Desired O $8.75 Aqditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KRUSZEWSKI, ANTHONY £
5439 NW 36TH STREET
MIAMI FL 33166

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the pur

the obligations of registered agent.

SIGNATURE

pose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printsd name of registerad agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $550.00

After September 13, 2002 Fee will be $750.00 Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
TITLE D 7 Delete TIMLE [ change [ Addition
RAME KRUSZEWSKI, ANTHONY E NAME
STREET ADDRESS | 5439 SW 36TH ST STREET AUDRESS
ciry-sr-2P MIAMI SPRINGS FL 33166 CITy-ST-2IP
TIME b O pefete TILE [J Change [ Acdition
NAME KRUSZEWSKI, ROSE NAME
|, STREET ADDRESS | S439NWIETHST - ——. .. JJ STREET ADDRESS - R .
Ciry-51-2IP MIAMI SPRINGS FL 33166 CirY-s7-2IP
TITLE D [ pelete TITLE [J change [ Addition
NAME KRUSZEWSKI, JOHN NAME
STREET ADDRESS | 5439 NW 36TH ST STREET ADDRESS
GTv-ST-2P | MIAMI SPRINGS FL 33166 civ-s1 2p
TRLE 1 Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-5T-2P
TITLE [ oetete TITLE [ Change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP

[_13. I hereby certify that the information supgli
indicated on this repon or supplemental /&

of the corporation or the repeiug? or i

changed, or on an attacl :

SIGNATURE:

d with this fili g does flot qualiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

pf like empoweraed.

cyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
=xglute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

1/5l0an  305.995 499

MEME oF SIGNJG OFFICER OR DIRECTOR Dato
s

Daytime Phone #

ha st P-4 B} E

nv

CR2E034 (4/02)



%) oadé P2 2
/ Oé)US/\

5439 NW 36 ST. MIAMI SZR(\J 38. FL 33166
PH 305.885 4991 FAX 305.887 2405
sales@usairmotive.com

iy

\/)0 L()/ﬁ]mn \ﬁ:} @&j From: Adiienne Grella
Pages: 1

Phone: Date: 7/ :5 / 0

L.l Urgent I} For Review 1 Please Corrment [ Please Reply O Please Recycle

® Comments:




