FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT# _PO1000039216 “Seeretary of State.

i@ W

1. Entity Name E
ANVIC ENTERPRISES, INC. 05-02-2002 90023 016 ***150.00
Principal Place of Business Mailing Address
175 FOUNTAINEBLEAD BLVD. #1R4A 175 FOUNTAINEBLEAU BLVD. #1R4A
MiAMI FL 33172 MIAMI FL 33172
621 Suw 139 ct 16 2! S'«J\?:ﬁoh
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
*
M"Ml F'\_ M !\M lr F:L" X 65"/0 9502?3 Not Applicable
Zip Cauntry Zip Country " . $8.75 Additional
.?)3' ,’ j_ US - =5 | 7 J, s n ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registored Agent.___ - - b= ~—=:7.-Name and-Addrasa of New Registered-Agent *—————=" ===
T I Name .
OMERO RBos peuewoez.
ROMER ! DAN\IA Street Address (P.O. Box Number is Not Acceptable)
175 FOUNTAINEBLEAU BLVD. #1R4A
MIAMI FL 33172 b2t SW. 3G ct -
o : City . R Zip Code -
A AM FL | 53%24°
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ¥ &&MM_) .
Signature, typed cr printed naf f ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) D._ATE
|=9.=This corporation;is: eligible.to satisfy its-lntangihle s={—m—=—ELE- =FEE:{8- L e . ==
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:iztjlizrﬁiagc?r?tlrig;u?nancmg 0 $5.00 May ge
o L ion. Added to Fees
{See criteria on back) a Make Check Payable tg Department of State™
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D . Dok TTLE P vp-b- Crhange [ Addition | &
MAME ROMERO, DANIA NAME o s Meuewn €27, 5
sweersooss | 175 FOUNTAINEBLEAU BLVD. #1R4A s | |62 SW- \ D4 Chn 7 3
orv-sr-ze | MIAMI FL 33172 ) c-seze | WA Ay B 3114 &
TILE D & Delete TILE [ Change (] Addition | 5
NAME MENENDEZ, BORIS NAME

STREET ADDRESS
OTY-ST-ZP o o : R

swreET ADDRESS | 175 FOUNTAINEBLEAU BLVD. #1R4A
CITY-ST-2IP MIAMI FL 33172 _

j
e O pelets ‘ TILE Clchange ] Addition

NAME NAME

STRECT ATDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE o O Delete TLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

TITLE M Delste TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP - CITY-$7-2IP

TITLE O pelete TITLE [0 Change  [7 Addition
HAWE . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. I hereby cerlify that the information supplied with this filing does not gualify for the exemption 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o executs this repert as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an .- with all ather like empowerad. P

~ O S TP R N BN RS Sl LA QEB(P{WF ~ .
SIGNATURE: R I R O N N Eom‘g MAnEnDEL ‘4,/ ?’07/ (50-() 720 gfL‘( d

SIGNATURE A?() TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytime Phone #




