T

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000110209

-1 “Entity Name™

ANTORCHA INTERNATIONAL, INC,

5_-(.' PR

Principal Piace of Business

8540 NW. 66TH
MIAM! FL 33166

Mailing Address

STREET
MiaM! FL 331€6

8540 N.W. 66TH STREET

I

I

IV

I

I

A

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90242 017 ***158.75

A

2 Pnnmpal Place of Business 3. Malling Address
JOZ02 NW sputh RVERDIN.  jpF02 NP 50811 RIVER AR
Sw% Apt. #. etc f 2 s§12 .;:n #}e‘)_tc DO NOT WRITE IN THIS SPACE
/
Clty&State Iy LE 3 . cg;%atzc_ﬂ . 4. FEI Number  6E_0088776 ngiii Il'::arble
I
“p 33172 C°”"WA Ha178 (ﬁﬂ_f; 5. Certficate of Status Desired fg-gg Addtionl

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

. CORAL GABLES FL33134  —_

Name Jﬂé//(kﬁ/fﬂ‘

StreelAddress (P.Q, Box Numbar ig Not epta e)
&r A 5/’% y-c

cawzgﬁfw AT BEYTI

o FL

Zip Code
&Y

. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4‘
SIGNATURE %ﬁ
Sigriare, typed or printed narme of registered agent and titla if applicable.

\(\ /éﬂ/ /4

{NCTE: Ragisterad Agent sighature required when reinstating)

= DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wilf be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

11!

QFFICERS AND DIRECTORS 12.
L PD [ Delete I MLE [ change [ Addition
NAME PARADAS, MIGUEL A NAME
STREET ADDRESS | 8540 N.W. 66 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33166 CITY-ST-2IP
TITLE S O Delete TITLE O changs [ Addttion
NAME CAPELLAN, ISABEL NAME
STREETADDRESS | 6151 N.W. 42 TERRACE STREET ADDRESS
on-si-zp | POMPANO BEACH FL 33073 CIY-51-2¢
TiTLE [ belete TITLE [ Change [ Addition
NAME NAME
ZSTREET ADDRESS: | Tgm—emme . et ew . =-gmgows o [§- STREET ADDRESS- .- .. o i .- = P . _
CITY-ST-71p CITY-ST-7IP
TITLE [ Dalete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P

13. | 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 information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 other like empowerad.

SIGNATURE: \\\\\:/ 22” -/

4 /é///

BIGNATURE AND TYPED OR PRINTED NAME’OF SIGNING orncen OR DIRECTOR

I Data

Daytirma Phone #

a2 18

CR2E034 (10/00)



