2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANTELO, INC.

S40021

fee

L3 P

Pnnmpal Place of Business

2410 E. 8TH AVENUE
HIALEAH FL 33013-4235

Mailing Address

2410 E. 8TH AVENUE
HIALEAH FL 330134235

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90362 017 ***150.00

RO TR

E-Tyer /4 30

nv

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. e e | Suite Apt et | eael - . irsriims | ceremsos DONOTWRITEIN THIS SPACE™ = -7~
City & State City & State 4, FEI Number 77 ‘Applied For
65-02580 Not Applicable
Zi ount i Count| iti
P Country o ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, . Name
ANTELO’ RAMON JR Street Address (P.O. Box Number is Not Acceptable)
2410 E. 8TH AVENUE
HIALEAH FL 33013 )
s &
PR A " City FL Zip Cade
[}
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. b
0
SIGNATURE N
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
—B.=This:corporationis eIigine.tosaﬁstﬂmgible__;.;J_:;:ﬂLE_ﬂQﬂlJ&EEE 1$.8150.00 St iieionl] 2 = Bt CRMDBIGA: Binancing == A T e e e
ction G Fi 06" BE—=
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550. 00 * $EstlFundag:r:?th\g:ncmg fc%e%?or\giife
(See criteria on back) * O Make Check Payable to Department of State '
11, o QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE [ change [ Addition 5
HAME ANTELQ, RAMON JR NAME &
STREET ADDRESS | 7736 W. 15TH AVE. STREET ADDRESS §
CITY-5T-7IP HIALEAH FL CITY-ST-ZIp w
- o
TiTLE S1D O Detete TILE O change [ Addition | G
NAME ANTELO, ARMANDO NAME
STREET ADDRESS | 7653 W. 15TH AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-$T-21P
TMLE VD O pelete TITLE [ Change [ Addition
NAME ANTELO, RAMON SR NAME
STRELT ADDRESS | 7765 W. 15TH AVE. STREET ADDRESS
omy-sT-2F | HIALEAH FL CITY-ST-2IP
TiTLE O pefete TITLE [CJ Change  [] Addticn
NAME NAME
SSTREETADDRESS Necmen oo e e e oo o camoenooe B STREETADDRESS f_ 3 e _
CITY- ST-2P = Py —— e =S S
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O Delete TITLE [J change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
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 o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.
SIGNATURE: /Z NS, »t/ ST /2/9/140/\/ /41-\/7'{40 5‘%/2/‘
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Dayiime Phone #




