2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000087633

1. Entity Name

ANPIVE INC.

Principai Place of Business

3399 NW 72ND AVE
SUITE 12t
MIAM FL 33122

Mailing Address

3399 NW 72ND AVE
SUITE 121
WMAMI FL 331224341

2. Principal Place of Business

£.050 lagusee DA

3. Mailing Address

GOSD Lo Cverd

" Suile, Apt. #, atc.

Suite, Apt. #, elfc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90259 039 ***150.00

vRUvYrTU

AT A

DO NOT WRITE IN THIS SPACE

City & State . . City & State <) 4. FEi Number Applied For
i 4 ‘ 65'04
ML aviun Q&\-f F L / LR Q e 3022 N 96041 Not Applicable
7 i ‘ P
" . Couniry Zip Country 5. Certificate of Status Desired d ga'gs l?dcgtlonal
2215 D 0 Reaure
4 U 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANZANO‘ DIANA Street Address {P.O. Box Number is Not Acceptable}
20355 NE 34 COURT, AFT 2229
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and ttie if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B
. R ay Be

Tax filing requirement and elects to do so.
{See criteria on back}

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE DPS s [ delste TITLE —D %@ ! , q Change [ Addition
NAME - [-MANZANO; DIANA. - -=— - - e Wl RAME | s ¢§M;¢.‘#M Wﬁ;& - -
sTReeT ADORESS | 20355 N.E. 34 COURT, APT. 2229 STREETADORESS |w? @ S~ 0 Lao W—J -

orv-st-2 | AVENTURA FL CITY-ST-21P Mf (JMJ‘: ‘e @ﬂw Fi - 3 2] oy

TITLE [ Dalete TITLE [ change [ Aaditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST1-2P

TITLE [ oelete TITLE [ change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

TITLE [ Delete TITEE [ changa ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TIMLE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T- 7P CITY-§7-2IP

THLE - [ O pelste THLE - : " O Change  [J Addiion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CHTY-ST-2P

13. | hereby certify that the information supplied with this filing
indicated on this report or suppiernenal report is true an

does nol qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shal have the same 'egal effect as if made under oath; that | am an officer or 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 appears in Block 11 or Block 12 if

changed, or on an attachment with, an

SIGNATURE:

address, with all other like empowared.

CR2E034 (9/99)



