2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 940000 22:80" ~

1. Entity Name

AN Enterprize Tre.

a3sy ponlone @lvl 2
Oelando , Elo. 22823

Mailing Address

su GHonlone Bl
2 nadd, . 32833

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc,

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91156 044 ***150.00

.LUUIOLIL

?

¢

&

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(;)q --’%5'7 1 LI g , Not Applicable
Zi Count Zi - T i
P uniry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name why .

Reyes, Houla M
2554 Goclone @&1vd
Orlando, Hla. 22¢z3

Street Address (P.0. Box Number is Not Acceptabls)

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,

SIGNATURE

Signature, lyped or printec name of registered agent and lille if applicable.

{NOTE: Registered Agent signature requirad when rainstating)

DATE

9. This corporaion is eligible to salisfy its Intangible FILE NOWIlt FEE !S. $150.00 10. Election Camp‘r:';gn Financing $5.00 May 8e
Tax filing requirement eirlc_j elects to doso. I After MAY 1, 2001 Foe will be $550.00 | TrustFund Contribution, _Added to Fees_

~(Seceriteria’oiiback) = T 7 S=—S[—— -MdKe Chéck Payable to Department of Statg—{= -~ ——— - - - B

11. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE © 3 Delete TITLE - [JChange [ Addition

e LReyes, Poulon WA NAME '

STREET ADDRESS | 22 B v \oclone »ivd STREET ADDRESS

CITY-ST-2IP Ovlerdo , (e, 32833 CITY-5T- 2P

TITLE [ Delete THLE [J Change 7 Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-2F CITY-§T-21P

TITLE 1 Delete TITLE [Jchange [ Addition

MAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-ZIP CITY-ST-2IP

TIMLE ] pelete TITLE [ Change [ ] Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 3 Delete TILE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 3 Delete TILE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-ST-21P

13. | hereby certify that the intormaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oaib; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

Al

with an address, with all other like empoweread.

U-22%0]

(_‘4@ Sb§- b0

-
AND TYPED OR PRINTED NAME OF SIGNING ornc@a OR DIRECTOR

Y Date

b(.:-:wme Phone #

CRZ2E034 (11/00)



