2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000043201 Mar 09, 2000 8:00 am

1. Entity Name

ANOILU INVESTMENT CORPORATION Secretary of State

(03-09-2000 90090 046 ***150.00

Principal Place of Businass Mailing Address
1390 BRICKELL AVENLE 1390 BRICKELL AVENUE
SUMTE 200 SUITE 200

MIAMI FL 33131 MIAM! FL 33131-3322 8 2 0 2 5 5

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEgimbe[ Appied For
—
~0G 18525 Not Applicable
e - County P Country ... O $8.75 Additional

X fficate of Stat i
5. Certificate of Stalus Desired Fee Required

¢ 6. Name and Address of Current Regiatere:d Agant 7. Name and Address of New Registered Agent
’ Name
CASTILLU‘ ALVARO B P‘A Street Address (P.O. Box Number is Not Acceptable)
1390 BRICKELL AVENUE
SUITE 200
/m-kﬂ'm‘lm_\ City FL Zip Code

8. The above named entity submits this statemaxt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE - 2-y-og
Signature, lyped cr printed naime of registered agbnt and ttle it Ey‘fable‘ (NOTE: Registerad Agent signature raquired when reinstating) CATE
9. This Eorporatign is eligible to satisly its Intangible ¢ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|ng rgquwernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 frust Fund Contribution. | Add-ed 10 Fees
(See criteria on back) ( Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TITLE [ change [ Addition
NAME DE HOFFMANN, HUGO ANSELMO HAME
staeeT acDRess | 1390 BRICKELL AVENUE SUITE 200 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-57-2P
TILE [ Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . L CITY-§T-79
TILE O Delete TTE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-§T-2IP
TIMLE [T betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-§T-2IP
TILE ] Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LI -5T- 20 CTY-S1- 7P
TLE 7 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-$T-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the raceiver or frustee empawered to executgrhis repor a5 required by Chapler 607, Flarida Statutes; and thal my name appears in Block 11 or Block 121

changed, or on an atlachment%%ﬁr likg
SIGNATURE: i ad il Zact’ /S 35200 (3o 3-0r @y

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

CR2ZE034 {9/99}



