2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am

LELY IV V]

DOCUMENT # 350192

1. Entity Name

ANEBEL DE PAREE INC.

ecretary of State

04-03-2003 90137 031 ***150.00

Fe

Principal Place of Business
808 OBISPO AVE

CORAL GABLES FL 33134
us

Mailing Address
P.O BOX 347172

CORAL GABLES FL 33134

us

2. Principal Place of Business

3. Majling Address

IREREM R ERIR

Suite, Apt. #, etc,

Suite, Apl. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1266871 Not Applicable
Zi Count Zi Count - iti
P oumty ° v 5. Certificate of Status Desired O $8.75 Additional
} Fee Required
6. Name and Address of Current Registered Agent ~TT - === - =" Name'and ‘Address g) Ney Registered Agent -] =
O ik
GLUCK, ANNA Street Addpess (P, /g N is plot A lﬁ ) )
reet Addpess . Box Nugnbepss creptable
808 OBISPO AVE CIE ORI B H<E
CORAL GABLES FL 33134 /
/";1_ ot -
o (9. FL |58 44
8. The abovenem P y=abrpils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and ac’cept
the obla
#
SIGNATURE
] Signature, typed or printed nama of registered agant and title it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
After May 1, 2003 Fee will be $550.00 | > ES::I}?Sn%aénfnatlr?bnufi:: ene il ﬁdsd.e?itkwl‘:aeise °
Make Check Payable to Florlda Department of State E '
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 :
TITLE PvT O peless NLE Cchange [ Additien | &
NAME GLUCK, ANNA NAME .D-- .
smaeer aooess 20 MIRACLE MILE STREET ADDRESS 3
erv-sr-zr - GORAL GABLES FL 33134 CITY-5T- 2P S
o
TITLE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-8T-21P CITY-ST-21P
TILE - T ey = ] Dalpte = ¢~ - TMLEs- e s - - -— [@Change: [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$7-21P
TTLE O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE 1 Delete TITLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP
12. | hereby certify thatjhe information supplied with this filing does not qualify for the exermnption stated in Section 112.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; 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 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered.
-l
SIGNATURE: SIGNATURE REQUIRED, 93

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Daytime BRong #
) —




