2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am

DOCUMENT # 8
- Emiyame P9600004528 Secretary of State
ANPER CORPORATION 02-13-2002 90282 043 ***150.00
Principal Place of Business Maiting Address
8150 SW 8 ST 14961 SW 42 TER.
#102 MIAMI FL 33185
. U O A R
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65‘%68908 - Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desied [~ $8-79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ANGOLA’ HELEN B Street Address (P.C. Box Nurmnber is Not Acceptable)
UL LI F I O
14961 SW 42 TER.
MIAMI FL 33185

City FL Zip Cods

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.

.

SIGNATURE

Signature, typed or printed name ol registered agent and tile it applicable [NOTE: Registered Agent signature required when reinstating) DATE
. o o . " . ] . )
- ¥hlsfﬁ.orporauo_n Lsee:tg::z trl) satmstfyéts Intangible At Fllh.nE NOWII! FEE !S["$;50.00 10. Election Gampaign Financing $5.00 May Bo
ax filing requirem elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Coniribution.  Added to Fees
(See criteria on back) O Make Chack Payable to Department of State S o G
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O pelete MLE Clchange [ Addition
NAME ANGOLA, MARIA C NAME
sTaeer aooress {14961 SW 42 TER. STREET ADDRESS
arv-sr-ze |MIAME FL 33185 OITY-5T-2P
TILE DS 1 Delete TILE [JChange ] Addition
NAME IANGOLA, HELEN B NAME
streeT noness |14961 SW 42 TERR STREET ADGRESS
orv-s-zp [MIAME FL CITY-ST-2P
me - - O oclete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CTY-5T-21P CITY-57-2IP ]
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-21P CITY-ST-2P
e 7 pelets TIMLE [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§7-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1198.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receivepa lee empowereddo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen aJresq with alf dher like empawered.

SIGNATURE: 8 e REQUIRED 0\!1‘&;‘02_ (\599 266 - A0 |

smNA‘rquPEﬂ:n PRINTED NAME OF SIGNING UFFICER OR DIRECTOR | Date 7" Daytime Phone #
&/

. CR2E034 (9/01)



