2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05,2003 8:00 am

3
3

v

=

DOCUMENT #  P95000064200 2 Secretary of State
1. Entity Name
ANPESIL OF FLORIDA, INC. 05-05-2003 90117 008 ***150.00
Principa! Place of Businass Mailing Address
90 NW 12TH STREET H8O NW 12TH STREET
MIAMI FL 33126 MIAMI FL 33126
N — OO e

Suite, Apt. # etc. Stite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65—0608693 Not Applicable
4P Country Zp Country 5. Certificate of Status Desired | ?g'zgql’ﬁ:f&“o"m
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . - —- . R

PELAEZ’ EMILIO Street Address (P.O. Box Number is Not Acceptable)

7190 N.W. 12TH STREET

MIAMI FL 33126

City Zip Code
» FL

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.
3

-
SIGNATURE
Signature, typed or printed name of ragislared ageni and title if applicabla. {MNOTE: Regisierad Agent signalure raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
N 9. Election C aign Finan
After May 1, 2003 Fee wil be $550.00 et Gt [ ey e
Make Check Payable to Florida Department of State '
10. ] OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P ] Delete TITLE [J Change [ Addition
NAME ALPIZAR, OLGA : NAME
sTREET ADDRESS { 8059 BOULEVARD EAST STREET ADDRESS
onv-st-ze | WEST NEW YORK NJ 07093 CITY-5T-ZP
TITLE (o . 1 Delete TITLE C] Crange ) Addition
HAME PELAEZ, ANTONIO JR. NAME
STREET ADDRESS | 797 SHETLAND LANE STREET ADDRESS
CITY-§7-2IP RIDGEFIELD NJ 078657 CITY-ST-2P
Jme_.. AT o - — _oeete . _ W e N _ - [ Change [T Addition |
NAE PELAEZ, EMILIC Nk
STREET ADCRESS | 7 ALPINE DRIVE STREET ADDRESS ™~
omv-s7-2° | CLOSTER NJ 07624 GY-ST-2P
TITLE ) [ pelets TITLE [l change [ Addition
NAME PELAEZ, LUIS M NAE
STREET ADDRESS | 45 SILO LANE STREET ADDRESS
ov-stzF | WARWICK NY 10990 CITY - ST-7IP
TiE 1 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE ’ O Delete TILE [JGhange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-5T-2P i ey -51-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemenia] peport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver arffusiee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment witly. g8s, with all other like empowered. :
SIGNATURE:[X SE\L/#}/ IRE REQUIRED lf{uh/@o, \

\SIGNATUHF ANDTYPED D/VRINTED NAME OF SIGNING QFFICER OR DIRECTOR ’ V parr’ Daytima Phane ¥

CR2E034 (10/02)



