FILED

indicated on this feport or supplemental report is true and acc
d

L

12. | 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
e and that my signature shall have the same legal efisct as if made under oath; that | am an officer or director

3/5/03 (-3013 339. pyy<

Datd DCaylinng Phone #

I
2003 FOR PROFIT CORPORATION 8 |
UNIFORM BUSINESS REPORT (UBR) A ;cigt’azoogfsszg?t é‘m g
DOCUMENT #  P99000083878 3 >
& ok i
1. Entity Name 04-28-2003 50319 035 150.00 < E
ANTIGON!I CONSULTING, INC. ;
Principal Place of Business Mailing Address
13530 SW 62ND ST 13530 SW B2ND ST
nEe HE
2. Principal Place of Business 3. Mailing Address
Suite, Apt # 8le. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number 650949 Applied For
520 Not Applicable
4ip Country Zp Country 5. Certificate of Status Desired O $8.75° Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . Name
ROSAS' ALEJANDRO Street Address (P.O. Box Number is Not Acceptable)
13530 SW 62 ST S
#1-E
MIAMI FL 33183 City FL Zip Code
8. The ¢hove 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 cbligations of registered agent.
SIGNAPIRE
Signature, typed or printed name of registered agent and lia it applicabla. {NOTE: Registared Agent signatura reguirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ! . . .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD t O oelete THTLE DM change [ Addition g
NAME ROSAS, ALEJANDRO - NAME 2
STREET ADDRESS | 13530 SW 62 ST #1-E STREET ADDRESS 3
GITY-ST-ZIP MIAMI FL 33183 CITY-ST-2P &
o
TITLE 1 Delete TITLE V -¥ [ Change ‘_E’Additmn g
NAME NAME Rosas, Wa Tra, 9]
STREET ADDRESS STREETADDRESS | 13 30 5.6 &2 =T #/ -&
|remy-st-zp — T LT S T et e e RO ST TR “9 A Y 7 TTB3)gE T T
MLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
THLE O petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-71P CITY-ST-21P
TITLE O palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITLE [ elete TITLE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP




