FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # S66836 (5)

1. Corporation Name

ANTORCHA INVESTMETNS CORP.

FLORIDA DEPARTMENT OF STATE

Sanen 8. Mortiam Feb 05 1998 8:00am
Secretary of State

IR AR ERr

Principal Place of Business Mailing Addrass
8540 NW €6 ST 8540 NW €6 ST
MIAMI FL 33166 MIARI FL 33166
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/17/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m E‘ 65‘0_274922 Nat Applicable
Suite, Apt, #, ele. Suite, Apt. #, ete. itio
! P . ¢ 5. Certificate of Status Cesired ] $8.75 Add'monal
22 ;;l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
a EI Tzust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;l ;5—] 2_9| ;‘ Persanal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ADAMS, ANGEL 81} Name
11797 SW TERRACE 82| Street Address {P.O. Box Number is Not Acceptable) B
MIAMI F|/33186

83

/ A{ Qﬁ 84| City FL |ss Zip Cadle

11, Pursuant to thee’pfovisions of Sections 607.0502 and 60F.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registefed agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appeintment as registered

CR2E034 (10/97)

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE 1 /2% / 7’3
Signatune, typed of printed name of registerad agent and litle if nppicabla. (NOTE. Registered Agent sigmature required when reinstating) / DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T oELETE 1.1 TILE T " [JcChange L] Addition
NAME ADAMS, ANGEL 1.2 NAME
smreer aooeess | 11781 SW 90 TERR 13 STREET ADDRESS
CiTY -7~ 2P MIAME FL 14 CITY-ST- 7P
TITLE L DELETE 21TIMLE [T change [ Addition
NAME 2.2 NAME
STAEEY ADDRESS 2,3 STREET ADDRESS
CITY-57- 2P 2. 4 CITY-ST-21P
TITLE [] DELETE 2.1 TILE [T cChange  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-2IP 3.4, CHTY-5T-ZIP
TITLE ] DELETE 41TILE [Tchange [ Addition
RAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2P 4.4 CITY-$T-2P
TILE [ 51TITLE [J Change  [_] Addition
HAME 5,2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2P 5.4 CITY- 5T-7F
TLE | DELETE 6.1 TITLE [ Tchange 1 Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP e 6.4 CITY- ST- 2P

14. | hereby certify that the Infarmation supblied with this filing does not qualify jor the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this anrual report ¢f supplemental annual regort is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that 1 am an
officer or directar of the corporAtion of he receiyd or trustee gmpowered to execute this repost as required by Chapter 807, Farida Statutes; and that my name appears in

Block 12 or Bloek 13 if changdd, or onfan gfta ddress.
1= RED 1/2.7/‘1"?

SIGNATURE:




