2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 352004 ecretary of State
1. Entity Name ' 04-07-2003 90128 009 ***150.00
ANA DEVEI|_OPMENT CORPORATION
i
Principal Place of Business Mailing Address
8811 DICKENS AVENUE 8811 DICKENS AVENLUE VVVIVUYIL
SURFSIDE FL 33.154 SURFSIDE FL 33154
I
| TR AR
2. Principai Place of Business 3. Mailing Address
! -
Suite, Apt. #,ietc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
|
City & State ! City & State 4. FEI Number Applied For
; 59-1306029 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l gi.ggq;;j:;ﬁonal
,6. Name and Address of Current Registered Agent ! i . _ T. Name and Address of New Registered Agent
- | - - o o Name = - ' - - )
GOMEZ, JUITIO M. Street Address (P.O. Box Number is Not Acceptable)
1835 W FLAGLER ST, SUITE 201
MIAMI FL 33|138
City FL Zip Code

8. The above nqrned entity submns th:s statement for the purpose of changing its registered office or registered agent, o both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agént. |

SIGNATURE :
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinsiating) DATE
: : n
i FILE NOw1l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
: After May 1, 2003 Fe-e will be $550.00 Trust Fund Contribution. | Added to Fees
: Makg Check Payable to Florida Department of State
10. . , OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE PTD [ Delete e [JChange [T Addition
NAME QUINTANA ASTERIO NAME .
staeeTanoress | 2745 NW 21 STREET STREET ADDAESS
CITY-ST-2IP MIAMI FL CITY-§T-2IP
TITLE vD O petete TILE [ change [ Acdition
NAME GOMEZ, FERNANDO L. “NAME
sTREET ADDRESS | 8811 DICKENS AVENUE STREET ADDRESS
orv-st-ze | SURFSIDE FL OITY-5T- 7P
HTLE— SI = El-tetete T - T T —{=}-Gnange— =] Adcition~
NAME GOMEZ, JULIO M. NAME
STREET ADDRESS | 1835 W FLAGLER ST #201 STREET ADDRESS
CITY-ST- 24P MIAMI FL CITY-ST-2IP
TME i [ oelete TILE ' [ change [ Addition
NAME , NAME
STREET ADDRESS | | STREET ADDRESS
CITY-5T-ZIP i CITY-57-2P
TILE i O Dalete TMLE [ Change [ Addiiion
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-5T-2P _
e ' 7 Delete TITLE [l change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P GITY-ST-21P

12. | hereby certlfy lhat the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this répon or supplemental report is true and accurale and that my signature shall have the same legal effect as if madg under path: that | am an officer or director
of the cors}oratlon or the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and thafmy na/e appears in Block 10 or Block 11 i€
changed, orjon an attachment with an address, with all other like efepowersd.

SIGNATU:RE: NEIC WS LRRE EEOUIRED

SIGNATURE ANDT\‘PED QR PR!NTEIJ NAME QF SIGNIN?OFHCER OR DIRECTOR

Daytime Phane #

[C. Y P )

CR2E034 (10/02)



