2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000083878

1. Ennty Name

ANTIGONI CONSULTING, INC.

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90018 020 ***150.00

V)

Mailing Adciruss

SAME

Princinal Place of Busingss

13530 sw 62 8T
Miami, FL. 33183

C0097854

. Preicipal Place of Businmess 3. Mailing Address

Sulle., ApL K, i, Suite. ApL #, el

DO NOT WRITE iN THIS SPACE

City & Statg” City & Staie 4. FEI Numoar Applied For
LR 65-0849520 Not Appticabla
an 2" Courtry Zip Cauniry i . ‘ $8.75 additional
5. Cerlificale of Siatus Desired O Fee Reguired
6. Name and Address of Currant Reglstered Agent B i 7. Name and Address of New Registarad Agent N
. S - - : -- I Name ’
ALEJANDRO ROSAS
13530 SW 62 ST Stre2l Addiess (P.O. Box Numbsr is Mot Accepiable)
Miami, FL. 33183 | N —— e
1
] -
| Ciy Zin Code
! FL
I Tre above samed entity submils this stalement for the purpase of changing its regislered attice or fegitered agent, or both, in the Slate ol Flgriga,
i gd ALEJANDRO ROSAS. 4/26/00
o Sapuren T e A b, THOTE Fin) 3 0tatl Sgaet Sigintte e e vran lo:;;-ﬂm - CRTE
- = AT S S S T :
. [ ety § i T E) I A
9. Thus f.orpora:n.on 15 eligible 1o catisly its Intangible P g.w Q}W%ﬁg%%ﬁj} ;%,,‘;g i 10. Fleclion Campaign Financing $5 00 May Be
Tax fifing requiremen and elacts to do so. e Bﬂ%ﬁ* @-_%}y?%gﬁ%ﬁ %’ ‘g‘g&gd ] Trust Fund Contriution Add'ed o Fees
e criteria on back e T \g_@fr VAR T DN AR A o Sat ) ‘ :
(Se ' b ) D [5a0 &hﬁ@?ﬁhﬁ ﬁg‘ggﬁﬁf@«@?ﬁh s !ﬂ"_g.‘::f;
+__OFFiCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
F/D ' ] Defer TLE O cCmaage T Audition 5"
. , S
- ALEJANDRO ROSAS MAML *5-
SRR (3 530 sSwW 62 ST STREET ADOIRESS 8
BT, . ' -7,
T _Miami, FL, 33183 oy &1-ae ]
- O Detere e O change [ Addition | &3
N " NAMC
T STREET ADDRESS
- 8T-ip OITY.ST. 2P o .
. - + - = Ooeer =~ ~ 4w - [ Crange  [7) Addition
NARIE
R STRAFFT ANOAFSS
CHY-$1-41P
: [ Delete iite [ change [ Aadition
HAME
o STREET 4DDRESS
Ciry-s1.26p
O Detete mLE (JChange (T Addition
NAME
~ - STREFT ANDRFSS
? CIY-ST. 20
] DeI; TE O change . 3 Ascition
NAME
SIRLLT ADDRESS
' City-ST. 219 .
| hereby certity that ihe intormatign supplied with this liliné; coes not qualily lor the exemption stated in Section 116.07(3)(i). Florida Statites. | further certify that the information
indicaled on 1his report or supplemental report is lrue and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an ofticer of ditecior
of the corporation or the receiver or trusiee empowered Lo exacute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12
changed, or on an allachment with an address, wilh all clher like empowered
ZHATURE: ALEJANDRO ROSAS  4/26/00 (305)387-2445
B HING OFFICER OR DIRECTOR Data Poterioa e Mo o




