2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 9 110209
P99000110 Apr 10,2000 8:00 am
ANTORCHA INTERNATIONAL, INC, ecretary of State
04-10-2000 90020 046 ***158.75
Principal Place of Business Mailing Address
8540 N.w. 66TH STREET 8540 N.W, 66TH STREET
MIAMI FL 33166 MIAMI FL 33168
e s IGH DO R AU
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fjpl Number Applied For
- 09337 7“ Not Applicable
2P Country Zip Country 5. Certificate of Status Desired @/ ?gﬁg ‘.;\:deilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: 1SABEL CAPELLAN
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptabie) T
343 ALMERIA AVENUE
CORAL GABLES FL 33134 6151 N.W. 42ND TERR
Ci Zin Cod
" COCONUT CREEK FL | 33673

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

W7, 777 224

erad agent and title if applicable. {NOTE: Regstered Agent signature required when reinstatng) DATE

Signature. typed or printe name of re;

9. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 ) o .
T ing s ramer ang s 090 pter MAY 12000 Feowil bosss000 | "% S Cooen Frenchs 85,00 oy 2o
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS :l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE PD ] Change [ Addition
NAME AQUIRREURRETA, MIGUEL J NAME PARADAS MIGUEL A.
streer Aopaess | 2600 8. DOUGLAS ROAD SUITE 1108 STREETADDRESS | @540 N.W. 66TH STREET
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP MIAMI FLORIDA 331166
TITLE [ Delete THLE SECRETARY [ Change  BX] Addition
NAME A ISABEL CAPELLAN
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP %%lbﬂ%?rw ‘cglf;%lil(n F{E%%O'i 3
i3 [J Detets TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE £ Delete TITLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
e ) : ) [T pelete TITLE [ change [ Addition
NAME | ' o . NAME
STREETADDRESS |~ ° e STREET ADDRESS
CITY-$T-7IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther I'ke empowered.

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona #

LT b Cppe s sy w0547 7 27

CR2EQ034 (9/99)



