2002 UNIFORM BUSINESS REPORT (UBR)

e

FILED

DOCUMENT #

1. Entity Name

JM ANTONELL ENTERPRISES, INC.

P99000097907

T

Mar 04, 2002 8:00 am
Secretary of State

03-04-2002 90004 024 ***150.00

Ny

Principal Place of Business

Mailing Address

7300 N KENDALL DR 7300 N KENDALL DR
SUITE 460 SUITE 460
MIAMI FL 33156 MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
65‘0959338 Not Applicable
i t Zi Count A iti
Zp Country P ountty 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

ANTONELL, JOSEPH M
13841 SW 103 AVE
MIAMI FL 33176

ANuwo',

| SR

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

Grpt oo fov Jireer

FL

5519,

City M ) \

8. The above named entity submits this statement for the purpese of changing its registered g

" SIGNATURE jwtmx nA A’C‘_I"O/\ﬂﬂ/l/

g,or registered agenit, or both, in the State of Florida.

O £

)/ivjee

Signature, typed or printed name o registered agent and title if applicable {NOTE: Registered Agagl sig \ature raquired when reinstating} DATE
.’ S
_4__9._This corporation.is eligitle. to satisty.its Intangible e FIEE-NOWIH - z 00z TR e T e |
o . 10.”El&cTion Campaigr Financin
Tax filing requirement and alects 1o do sc. After May 1, 2002 Fee 50.00 paig g $5.00 May Be

O

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11 .
TITLE D O Delete THLE SELrETAY ] Change @’Additiun 5
NAVE ANTONELL, JOSEPH M NawE rMmelogped € ATpvVELL L3
STREET ADDRESS | 13841 SW 103 AVE SRETADDRESS | 0) Ltey A FON Ji - §
crv-s-zp | MIAMI FL 33176 cinv-st-2p M Fue BT i
TIMLE [ Delete TITLE [ change [ Addition 8
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2IP

TTLE O Delete TITLE (O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-7iP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE L] Delete HTLE [ Ghange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY- §T-7IP

TITLE [] Delete TITLE [l Change  [] Addition
NAME NAME / '

STREET ADDRESS STREET ADDRESS

CITY-ST-74P CITY-ST-21P

indicated on this report or suplemental report is true and aces
of the corporation or the receivdr or frustee empowergd 10 g
changed, ar on an attachment with &n address, with il 2
il
[

SIGNATURE: ___ S/

13. | hereby certify that the informqﬁor\supphed with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
i ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S5

];IM)JO)* 205~ 679 - LA,

SIGNATURI

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #



