2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANSOCA, INC.

P02000111187

Principal Place of Business
101 MADEIRA AVENUE

CORAL GABLES FL 33134

Mailing Address
101 MADEIRA AVENUE
CORAL GABLES FL 33134

2. Principal Place of Business

A0 Box "HR0SS

3. Mailing Address

PO, Box (Y2055

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90483 017 ***150.00

VAR OVET AR

[0 CHECK HERE IF MAKING CHANGES

vt Cabfes, Floncts | Corval Gables, Fionsts | 59-376/437 NorAppice
33 7/ ‘/ E:ciu—n—trz[,"s"-‘ —:,Z;f3//yw Cou_nér}y(;s\w— _5. Cerlificate of Status. Desired . ___ [ _§£-:esq£?;’ci’“0“a|
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACHADO, CARLOS M ESQ. Streel Address (P.C. Box Number is N:;t Acceptable)
101 MADEIRA AVENUE
- CORAL GABLES FL 33134

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signature, typed or printad name of registerad agent and title if applicable.

{NQTE: Ragisiered Agent signature requirad when rainstaling}

_ FILE NOW!! FEE IS $150.00
7 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME * O nelete TIME Psd [ Change (€ Addition
NAME NAME Canrlas M. rMfachads

STREET ADDRESS STREETADDRESS | 74/ 0P e b:n o Aveaue

GITY-ST-71P CITY-ST-2P Comm! Gﬂé/(f, Fe. 33/¢€

TIMLE O el TITLE yrb I [Jchange ] Addition
NAME HAME Maria P Machacs

STREET ADDRESS STREETADORESS | /Y05 lmbino Fene ¢

CITY-8T-ZiP et [ omy-s7-0P, | Oz /’__&61&[ . 33/“6_ e

TITLE 1 Delete TILE ’ [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-TIP

TITLE O vetete TITLE [ change (] Addition
NAME ) NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

THLE [ Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE (2] Detete TTLE {JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
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 corporatlon or the receiver or trustee empowered to executs t

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DEytime Phone #

|

B
<

CR2E034 (10/02)



