- FILED
-~ 2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  P96000045288 o Secretary of State
02-03-2003 90314 010 ***150.00

1. Entity Name

ANPER CORPORATION

Principal Place of Business Mailing Address
8150 SW 8 ST 14961 SW 42 TER.
oz MIAMI FL 33185

E. (Y

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. » [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-0658908 Applied For
‘ Not Applicable
Zi Count Zi Count iti
° ouniry s vty . Cerlilicate of Status Dested ~ []  98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - .| Name —— o o - = -
ANGOLA' HELEN B Street Address (P.C. Box Number is Not Acceptable)
14961 SW 42 TER.
MIAMI FL 33185
City FL Zip Code
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 obli gahons of reglstered agent. H
m SIGNATURE- .
Skgﬁalure typed or prinled name of reg\stéred agert and title if applicakbla. (NOTE: Registered Agent signature required when reinstating) DATE
ILé NOW!'! FEE IS $1 50 00 ) . ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bulion. ° O fdsd.e?:ict)ohllaeisa ©
Make Check Payable to Florida Department of State
10. Te OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE ;< DP . O Delete TITLE [ cChange [ Addition
vave L(ANGOLA, MARAC NAME
staeeT azoress | 14961 SW 42 TER. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33185 CITY-ST-2IP
T 1] . O pelete THLE [ change [ Addilion
NAME ANGOLA, HELENB - NAME
STReEET ADDRESS | 14961 SW 42 TERR STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TTLE —m e = - [ Delete s s T fAIE e e e m s e ~= =——["]-Change:  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S7-2IP
TITLE . [ Delete TIME [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TILE 2 belete TITLE O change O Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TNLE [ Detete TITLE [ Change [ addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-ZIP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme arj address, with all other like empowered.

SIGNATURE: IAXURE &WMHK\QGO\_A k\l\({ Neos ot o\l‘quoa (aas)z“,-s;ﬂol

SIGI RE ”J TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Da1a Daytima Phong #

[FrEVE JEV V)

CR2E034 (10/02)



