FILED
2003 FOR PROFIT CORPORATION Apr 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oocuenTs POTODO0SSRe | g esrerm of e

1. Entity Name

ANVIC ENTERPRISES, INC.

Principal Place of Business Mailing Address
16213W 139 CT 16215W 139 CT
MIAMI FL 33175 MIAMI FL 3375 )
I I S
1621 S 129 CovRT| 162/ SW /39 covorT
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
. City & Stale — City & State — 4. FEl Number Applied For
MTAMI , L Mg , L 65-1098273 Not Applicable
7_321?3 175 Country A Zip 33,75 Country U H | 5. Centricate of Status Desred [ ?{?e'ggqlﬁi‘ﬂ““a'
€. Name and Address of Current Re:gistered Agent — 7. Nanm'l;‘a?nd“mﬁres-s ;:f New Heglstered Agent
Name
MENENDEZ’ Boms Street Address (P.O. Box Number is Not Acceptable) :
1621 SW 139 CT
MIAMI FL 33175
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ook

Signatura, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00
P . 9. Eiection Campaign Financin
After May 1, 2003 Fee Wil bg b$550.00 Trust Fund Coztr?bution : O fc%g:lc:ohllzss °
Make Check Payable to Florida Department of State ’
10. " OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE -} PVPD S Y Dslete e O Changz [ Addtion
vave - | MENENDEZ, BORIS . NAME
sTeeeT apRmss. § 1621 SW 139 CT.... | STREET ADDRESS
omv-st-ze | MIAMI FL 33175 . - CITY-ST- 2P
TITLE L e O oelete TITLE O Crange [ Addition
NME ) ‘ NAME
STREET ADDRESS IR STREET ADDRESS
CITY-ST-21P - -l e SOV | BY7) '~ O/ : . i—
TMLE S O Delete TILE [ Change ] Addition
NAME .. NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P . § ory-st-z°
TITLE [ petete TIMLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY-ST-2IP
THLE [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O petete TILE - [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addpss, with ther like empowered. D P

PRESIDENT

SIGNATURE: ZRE REQUIREDSvrIs teneni 3/0/&3 (305)720-P50 S

ED,6R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

;5;

CR2E034 {10/02)



