FILED

2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR) MSa 0?, 2003% gt()? am §
DOCUMENT #  P99000103660 ecretary of State |
1. Entity Name . 05-06-2003 90167 001 *1,650.00
ANTIHUALA CORP.
Principal Place of Business Mailing Address )
C/O RAFAEL SANCHEZ-ABALLI. £SO. C/O RAFAEL SANCHEZ-ABALLI, ESO. 550 38 1 g 5
1101 BRICKELL AVE.. STE. 1400 1101 BRICKELL AVE.. STE. 1400 :
2. Pringipal Place of Businass 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0964909 Not Applicable
Zi Countr Zi Countr i iti
P Y P Y 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Redgistered Agent
Name
SANCHEZ-AB ' AEL ESQ Street Address (P.O. Box Nurnber is Not Acceptable)
1101 BRICKELL AVE., STE. 1400
MIAMI FL 33131
City FL Zip Gode
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registerad agent and title if applicabls. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!l! FEE 1S $150.00 ) . .
9. Elect] ign Fi
After May 1, 2003 Fee will be §550.00 e P oo "%y 2000 ey Be
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PDS O belete TITLE O Change [ Addiion | &
NAME VALENZUELA LARRANAGA, PATRICIO NAME =
strezT anoness | 1101 BRICKELL AVE., STE. 1400 STREET ADDRESS 3
erv-sr-ze | MIAMI FL 33131 oITY-51-2Pp g
N
TITLE O Delete TITLE O Change [ Addition g:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-5T-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TILE [ belee TME {Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZIF
TITLE [ pelete TLE O change . [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-ZiP CITY-ST-21P X
TILE [ pelete TIE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP . CITY-ST-ZIP .
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 infarmation
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 cath; that | am an officer or director
of the corporation or the receiver g slegrempowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attach f difgss, with all other like empowered.
7 4
] I /v AP e - - 22
SIGNATURE: / [/EXAETA ..= “ .-@Z,M Y20z Bos-302.0239
Rat g8 e i s A P, A R P rR ey in-Fact = paytime Prons »




