] 2600 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P97000010208 Mar 29, 2000 8:00 am
ANAMIR CORPORATION Secretary of State
03-29-2000 90028 047 ***150.00
Principai Place of Business Mailing Address
13691 SW 152 STREET 13691 SW 152 STREET
MIAMI FL 33157 MIAMI FL 331771114
T s IR A O
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65-0721787 Not Applicable
Zp Country . 4" Zl Country 5. Certificate of Status Desired ] $8'75 Additional
o ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i T T ‘ | Name 7T 7T T
GAWRIA' JORGE Street Address (P.O. Box Number is Not Acceptable}
9769 S. DIXIE HWY, SUITE 201
MIAM! FL 33156
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agenl and titfe If applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 ) _— .
i 10, Election Cam Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co'?ﬁ‘rinuti::nmng O iﬁ'gjqohgzz?e
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE [ cnange [ Additien
NAME QJEDA, ROGELIO NAME
STREET ADDRESS | 10995 SW 32ND ST. STREET ADDRESS
CIy-57-71P MIAMI FL 33185 Cy-81-7iP
TITLE D O Delete LE [ change [ Addition
"NAME PAZ, OLGA NAME
STREET ADDRESS | OBRT SW 138TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TME . - -0, Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP "CIFY-ST-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
P -5T-2P CITY-§T-20
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

th with this i 'g does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
drt is true Affd accurale and thal my signature shall have the same legal effect as i made under oath; that | am an officer or director
powergd 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
, with/ayf other like empowered.

PR REQESTETo 0jeda 3/23/00

et N
-‘?W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supetf
indicated on this report or suppleme
of the corporation or the receiye+o}?
changed, or on an attachpee

SIGNATURE

CR2E024 /3m9"



