2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000073624 Apr 04, 2001 8:00 am
By ecretary of State

A NTS INC.
EDAN lNVESTME C 04-04-2001 90070 026 ***150.00
Principal Place of Business Mailing Address
14402 8W 111 STREET 14402 SW 111 STREET
MIAML FL 33186 MIAMI FL 33t86 L U u q _l 1439
Suite, Apl. #, etc. Suite, Apt. #, slc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0942229 Applied For
Not Applicable
Zip Country Zip Country » . $8 75 Additional
5. Certificate of Status Desired . b
e o's 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T NameT o
CANADA, EDUARDO Street Address {P.O. Box Number is Not Acceptable)
ree! ress {F.u. X NU I 15 al
14402 SW 111 STREET P
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
i jon is eligi isfy i i mF A . - ‘
9, ;hlsfﬁ.c;rporailqn is ehglblde tor sat\stfyéts Intangible At Flhi:l?\l:ooli FEE |Sm$;:g50500 00 10. Election Campaign Financing $5.00 May Be
arfiing r'equirement and elecls to do so. er ! ee w ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE [ Change [ Addilion
NAME CANADA, EDUARDO NAME
streer anbRess | 14402 SW 111 ST STREET ADDRESS
CITY-ST-2iP MIAMI FL 33186 CITY-ST-2IP
TILE O Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2IP CITY-ST-2IP
T =7 T o T Dtelste TILE - - - .- (O Change [ Addition-|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-57-7IP .
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-71P
TITLE [ peleta TITLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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, | fuurther 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 corporalion cr the recelVer onrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachnfient with an acdr all other like empowered.

SIGNATURE: v frlvavdo @«A;&c:wf srte fon

IGNATURE AND TYPED OR PRINTED#AME OF SIGNING QFFICER OR BIRECTOR bate l/ Daytirma Phone #

R

:

CR2E034 (10/00)



