2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
1. Entity Name 8401 47 ) A r 10, 2000 8.00 am
AN-PE ENTERPRISES, INC. ecretary of State
04-10-2000 90108 035 ***150.00
Principal Place of Business Mailing Address
A “NiRKFLIITS52154
AN FC 33755
us
e s M A
(10 =0 244h <t | 1110 sw g%th S
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e 104 Surte (0%
it &t%lﬁn - —F-I ity &LS'E.-_\[?ﬂ \ I ﬂ | 4. FEI Number 65-0254047 QE?ZZC:}ES;UB
% = V5 - - _E_c}m{j = . %3 (77 Q) Courﬁ_ 4 5. Certificate of Status Desired O gg';’g £?e‘£ti°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;&‘]CQAWJ%% AVE Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33155
City FL Zip Code

B. 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
Sgnalura, yped of printed name of registered agent and title if applicable. {MOTE' Registerad Agent signalure required when reinstabng) DATE
9. This Florporati.on is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||ng rc?qU|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DVPS O perete TILE NVYPS J Change [ Addition
NAME GARCIA, JOSE NAME care \% ééSq_\
STREET ADDRESS |—1O00-S-W—BFTH-AVET#2 sTReeTapoREss | 1] Y | O L}O T §+ '-H—’|OL['
CTV-ST-2P | MAAMI-FE-33455 oestze Myamy | By 23070
TITLE P [ Delete TITLE : (Jchange [ Addition
NAME SABINA, ELISA NAME
STREET A0DRESS | 11465 SW 101 TERR STREET ADDRESS
CITY-ST-ZIP MIAMI FL 32176 _f onr-sr-ap - B
TITLE D O pelete TITLE Wr( o EaArcak g*— ‘&. [OKF Change [ Addition
v ROSARIO, GARCIA v o £ K3
STREETADDRESS | 1900-S-W-—-B7TH-AVE—#2 STREET ADDRESS .
CITY-ST-2IP MIAMHFE33455 CITY-8T-21P \'\.Lﬂm l \‘F) & \’-7 b
TITLE [ Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE PLOTEC e O peete TILE [Ochange  [7] Addition
NAME ) NAME
STREETADDRESS |+ | ;v v .- - - y STREET ADDRESS
CrY-sT-ZP ) e ' vt wr o R gmasnapy | e a. L . e .
TILE o O be'ete TITLE O Change  [_] Addition
NAME HAME ’
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thai the infarmation
indicated on this repert or supplemental report is true and accurate and that 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 or trustee empowered to 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 atiachmeniwittian address, with all other like empowered.

SIGNATURE:

SIGNATURE ANDTYPED Ol NTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone #

SiEsa M Sabiney Resident Yo des4 13100

CR2E034 (9/99)



