2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S29326 - May 24, 2000 8:00 am

CR2EG24 (9/99)

1. Entlty Name
ANTOFER, INC. : Secretar Yy of State
v 05-24-2000 90007 024 ***150.00
Principal Place of Business Mailing Address
8600 49TH STREET NORTH 8500 49TH STREET NORTH
PINELLAS PARK FL 34666 PINELLAS PARK FL 33782-5328
Suite, Apt. #, etc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE
City & Siate - - -~ City & State - — 4. FE|Number . Applied For
533048021 - Not Applicable
Zip Country Zip Courtry - . | $8.75 additional
5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Namp and Address of New Registered Agent
— = - — e = Na'me- - - - - ARGl e e S o - -—
FMDEZ‘ HUMBERTO Streel Address (P.0. Bax Number is Not Acceptable)
8600 43TH STREET NORTH
PINELLAS PARK FL 34666 _
City FL f Zip Coda
8. The abova named entity submits this statement for the purpose of changing kis registered office or registered agent. or both, in the State of Florida.
SIGNATURE
i Signan.re, typed or printed name of Tegisiered agend and tike if sppicabla. {NOTE: Registarad AGent signalure required wivn ransiatng) DATE
—
- 9. This corporation Is eligible t satisfy its intangible FILE NOW!!I FEE IS $150.00 lactlon G ian Financi
Tex iing requiremant anc elects 1o do 50, After MAY 1, 2000 Fae will be $550,00 10. Electlon Campeign Fnancing - $3.00 May 26
__{seecriteriaonback) 0 Make Chieck Payable to Department of State . ] i M_ .
" OFFICERS AND DIRECTORS §2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e P 7 Detete TnE [JCrange [ Addition
NAME FERNANDEZ, HUMBERTO NAME
, STREET aD0vtess | 8600 49TH ST. NORTH STREET ADRESS
1 CITY-51-2P PINELLAS PARK FL GY-ST-2iP
TITLE 1 Delete - TE [ Change [ Addiiion
. NAME NAME
STREET ADDAESS B STREET ADDRESS
CITY- - 7P CITY-ST-2P
s — e e 0 11 R M B CUR TS — ()Change (] Addition
£ NAME NAME
STREET AGDRESS STREET AODRESS
Ty ST-2P CITY-ST-2F
TIE [ Delets TME [ change T Addition
NAME NAME '
STREEY ADDRESS STREET ADDRESS
CHY-S1. 2P Crmy-5T-21P ,

. - L -_— T TE— s .
meE .- |- . ce L e R B T -l TRE . e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7F TY-5T-2P
e ' O pelats ' L O change (7] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SF- 1P

iy for the exemption slated in Saction 119.07(3)), Florida Siatues, d further cariify that the information
at my signature shall have the same lsgal eflect as if made under oath; thal | &m an officer or director
report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 1f

13, ) hereby cerfily that the information supplied.a
indicatad on this raport of supplemertgl reporlis rue and accurale an
of tha corparation or the recend e pfipowerag 10 executg i
changed, or on an attachmg énAcdfess. with all other Ii powerad.

u. L QUIRED sjfé o 202K 2)

SIGNATURE:

Daytime Phone #

- .




