2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 529326 R oy of Gtate™

ANTOFER, INC. 02-26-2002 90024 006 ***150.00
Principal Place of Business Mailing Address

3151 56 ST NORTH 3151 56 ST NORTH

SAINT PETERSBURG FL 33712 SAINT PETERSBURG FL 3312

MMV G PERRA

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. FEI Number SU |902 Applied For
. - = 59- 1 Not Applicable
Zi Count Zi GCount . ~ - .
P ountry P ountry 5. Certificate of Status Desired - ~[=] . $8.75 Additional

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FER DEZ’ HUMBERTO Street Address (P.O. Sox Number is Not Acceptable)
8600 49TH STREET NORTH
PINELLAS PARK FL 34668 3151 5¢ st. N.
City Zip Code
st . Petersbhura FL 3312
~t
8. The above )Rmed ntity subm%ﬂemem for the pul f changing its registered office or registered agent, or both, in the State of Florida.
(), 1{z4 oz
SIGNATURE 1<y LI ————— '
ﬁg‘amrﬂ. typed or primed e Of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
B e e 0% | ey v o002 ron il pasaapo0 | 10 Gocton Campdon Francing - $5.00 vy 0
g requireme ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
InE P O Delete TTLE BCrange [ Addition
NAME FERNANDEZ, HUMBERTO NAME N
sTReeT ADoress | 8600 49TH ST. NORTH srraoRess | 3151 S St -
om-sr2¢ | PINELLAS PARK FL CITY-ST-2IP St .Petecsbvra |IFL 33712
TmE O Delete TTLE - Ol Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME , NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF

13. | hereby cerlily that the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 119.07(3)(\), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that f am an officer or director
of the corporation or thi receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attagkment Qith an address, with all other like owered.

SYaN &4 IRED zdloz  (721) 439 -0062

( s'an’)ﬁuﬁe AND TYPPO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phone #

SIGNATURE:

LTV

nv

CR2E034 (9/01)



