i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

/ May 12, 2002 8:00 am

fgr o

CR2E034 (9/01)

i - 0 Secretary of State
ANTIHUALA CORP. 05-12-2002 90800 001 *1,200.00
Principal Place of Business Mailing Address
C/O RAFAEL SANCHEZ-ABALLI, ESQ. C/0 RAFAEL SANCHEZ-ABALLI, ESQ.
1101 BRICKELL AVE. STE. 1400 1101 BRICKELL AVE.. STE. 1400
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; o 650964909 Not Applicable
Zip Country Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ'ABALU’ RAFAEL ESQ Street Address (P.Q. Box Number is Not Acceptable)
1101 BRICKELL AVE., STE. 1400
MIAMI FL 33131
City FL Zip Code
8. The above ndmed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name o registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. ¥hisf.clprporatic-:n is e\igib\: tcl> satlisfyci’ts Intangible FILE NOW'" FEE IS $150. 00 10. Bection Campaign Financing $5.00 May Be
axi \ng r.equxrement and elects 1o do so. K After May 1, 2002 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS 3 Celete TILE [ Change [ Addition
NAME VALENZUELA LARRANAGA, PATRICIO NAME
streeT aooress | 1101 BRICKELL AVE., STE. 1400 STREET ADDRESS
CITY-$T-2IP MIAMI FL 3313t CITY - ST-2IP
TITLE [ etets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CHY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP x CITY-ST-2IP
TMLE Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP \ CITY-ST-2P
13. | hereby certify that the information supplied with this {ling does ridt qualy for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true ¥nd accurald and thyt my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executp this repdy as required by Chapter 607, Floridza Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all\pther like pmpowere
SN i LLIEN / / G@ ) -
SIGNATURE: BROAVEUN B LY [30/02 5) $73-0330
P awr&ﬂf &DV’&TMI&T&%}JB‘BM gfgg! OR DIRECTO( Data Daytime Phone #




