FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057792 ecretary of State
1. Entity Name 04-04-2003 90153 025 ***150.00
ANTRO, INC.
Principal Place of Business Mailing Address
5439 NW 36TH STREET 5439 NW 36TH STREET
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address H"N"‘ “l m.l m“ "W "m "m "m m” t"“ ’lm m‘l ”" ,m
Suite, Apt. # etc. Sulte, Apt. #, etc. (J CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
55’0937980 Not Applicable
Zp Country o Couniry 5. Certificate of Status Desired O EB -75 Additional
. R o o . — ee_Required
6 Name and Address of Currant Reg]stered Agent 7 Name and Address of New Registered Agent
Name
KRUSZEWSKI, ANTHONY E Street Addrass (P.O. Box Number is Not Acceplable)
5439 NW 38TH 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 both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SISNATURE
1 Signatura, typed o printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - ‘
After May 1, 2003 Fee will be $550.00 | o oo ol My 2o
Make Check Payable to Florida Department of State
10. ) CFFICERS AND DIRECTORS F 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O perete TITLE [ change  [J Addition
NAME KRUSZEWSK!, ANTHONY E NAME
sTaeer Anoress | 5439 SW 36TH ST STREET ADDRESS
crv-si-ze | MIAMI SPRINGS FL 33166 CITY-ST- 2P
TITLE D 1 Delete TITLE [ Change [ Addition
HAME KRUSZEWSKI, ROSE NAME
STREET ADDRESS | 5439 NW 36TH ST STREET ADDRESS
CITY-ST-21P MIAMI SPRINGS FL 33166 CITY-§T-2IP
TITLE D o Cloete  § e T ' [ Change ] Addition
NAME KRUSZEWSKI, JOHN NAME
STREET ADDRESS | 5439 NW 36TH ST STREET ADDRESS
ore-st-ze | MIAMI SPRINGS FL 33166 CITY-ST-27P
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE ) [[change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE ] petete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certily that the information
al my signature shail have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certify thaf the information supplied with this filing does not quali
indicated on this report or supplemental repert is true and accurate gnd
of ihe corparation or the receiver gftruster epfipowered to gRecute ghi
changed, or on an attachment w an affdg#Ss, with all ot i owered.

SIGNATURE: "'SMF’E" 43 3%“"'{\} - LM% ha  B35-g354%

ATYRE ANDTYPED oa/pm'rtn NAME o( SIGNING OFrlcsif‘bn DIRECTOR bate Daytime Phane &

AV 665820

CR2ZE034 (10/02)



