2002 UNIFORM BUSINESS REPORT (UBR)

FILED

H2NNRNN

L ]
SOCUMENT$  P2000109061 Apr 30, 2002 8:00 am
1. Entiy Narme ecretary of dState
ANTENNA ITALIA CORP. 04-30-2002 90042 016 ***150.00
Principal Place of Business Mailing Address
1000 WINDERLEY PLACE 1000 WINDERLEY PLACE (TR VTR
UNIT 8 UNIT 8
o m— || ||| “”l”l m“ "“| I|”| |I|||”|” ||”| |||”I|]|| ||||“||| |"|
2. Principal Place of Business 3. Mailing Address || ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3620817 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 .ﬂ_\ddilional
Fee Required
- . .. 6.; Name and Address of Current Registered Agent- - e . . =—or=- -+ 7. Name and Address of New Registered Agent ~ - - - -
Name
LA FRA]TA' BEHNARD Sireet Address {P.Q. Box Number is Not Acceptable)
1000 WINDERLEY PLACE
UNIT 8
MAITLAND FL 32751 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAYURE o
o Signature, typed or printed name of ragisterad agent and tite if applicable. {NOTE: Registered Agent signature regquired when rainstating) DATE
9. Thig tion is eligible to satisfy its Intangibl 'f FEE IS . . o :
ridcorporaton 2enlzg;?1§ eolezat tisy s Intangible A F"EAE N?V;u!oz p mst: 52&% o0 10. Election Campaign Financing $5.00 May Be
g req . er May 1, ee wil be . Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Delete TILE O Change [ Addition __"9
NAME LA FRATTA, BERNARD NAME &
STREET A00RESS | 1000 WINDERLEY PL UNIT 8 STREET ADORESS §
CITY-ST-2IP MAITLAND FL 32751 CIvY -5T-2IP w
TILE S [ Detete TITLE [ Change [ Addition S
NAME O'NEIL, TERRY NAME
STREET ADDRESS | 1000 WINDERLEY PL UNIT 8 STREET ADDRESS
erv-st-2f | MAITLAND FL 32751 | .. . ov-st-z8 . W e e = - -~ -
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-31-2P
e £ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-81-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby cerlify 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
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empowered g execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alfoljer |j mpowered.
mresing Asf o = A ! 7) -
SIGNATURE: _{ MM = =D tRic ( Rood (YeDE25-]022
SIGNATURE AND TYPED OR PRINTED NAME VF SIGNING OFFICER OR DIRECTCR i Date Daytima Phone #




