‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

Qoo HiIoN

DOCUMENT # P02000014675 Secretary of State :
1. Entity Name 03-20-2003 90383 001 ****13.75
ANAVITARTE & MORE CORPORATION 03-20-2003 90383 002 ***150.00
Principal Place of Business Mailing Address
12072 S.W. 131 AVE. 12072 SW. 131 AVE.
MiAMI FL 33186 . MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address “"II"l “l II“I "l“ "m"m II"I Ilm "I“ I‘lll |m“|||l lm ‘"{
Suite, Apt. #, etc. Suite, Apt. #, elc. ZéHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
BI0E8Y 0(- 061710 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired izl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
“ViazveLos PoRop  RAvL A
— : X - _ —p D‘ 1 v
MAZUELOS mom' RAULA- Street Address (P.O. Box Number is Not Accepiable)
6175 N.W. 153RD ST. 2072 S 121 Ay
SUITE 10
MIAMI LAKES FL 33014 Ciy YO Yy FL Z%%o?% ‘
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registared agert and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . A .
N - . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. @/ Added to Fees
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS iN 11 -
TITLE PD [ celete TMLE ¥ . ~ . B’cnange [ Addition g
NeME ANAVITARTE RUIZ DE S, FEDERICO L NAME ANAUITARTE RUZ & 5 FIERICO L =
STREET ADDRESS | 6175 N.W. 153RD ST. SUITE 101 STREET ADDRESS [1ZOW772, SWO - 131 AV 3
amv-st2 | MAMI LAKES FL 33014 ov-st2p | wmiau, FL o 33136 &
TITLE VD O Delete TITLE ND . [AThange [ Addition &
e MAZUELOS PARODI, MARIA N VIAZUSLOS FAROS) | VIARIA °
staeer so0ness (6175 N.W. 153RD ST. SUITE 101 smeersooness | 12072 S 131 AV
orv-s-2e | MIAMI LAKES FL 33014 CITY-ST-2IP Mipp FL 33 26
TITLE 1Y) O petete TLE ™ : FCrange (O Addition
o MAZUELOS PARODI, RAUL A M MAZUBLDS PAROp), BRUL 4
STREET ADDRESS | 8175 N.W. 153RD ST. SUITE 101 STeETDORESS | \ZOZZ. S 131 AV
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-5T-2IP Mas v l-1‘11_ v 33 i ?6
TITE oeee . N e i ’ i " Thange [ Additon |~
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE (7] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P ' CITY-ST-ZIP -~

12. | hersby certify thatihe 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 ar 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 corperation or the receiver or rustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adghess, with all other like empowered.

SIGNATURE: ___ SICAZTURE REVDIMAZUELSS 02)27/)03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




