“

' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 443732 Secretary of State

ANCHOR HOTEL INVESTMENTS, INC. 03-06-2002 90122 037 ***150.00
Principal Place of Business Mailing Address

803 W, FIRST AVE. 903 W. FIRST AVE.

HIALEAH FL 330104097 HIALEAH FL 330104097

LT

Mar 06, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State - : : 4. FEI Number Applied For
— e i o o7 - - e - S U [ (P 59'1550@8_M oo INot Applicable |
Zio Country Zp . Country . 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name q Z 4 !7‘\ E;/ d
OPEZ, PETER M. ESQ = / O IR {’4‘ <
L ! ) - Street Address (P.O. Box Nurnber is Not Acceptable) v
SUITE 202, ROBERTS BLDG., ‘

28 W. FLAGLER ST. 269 & 2 ;z‘ngﬂ,

MIAMI FL ol raterad. L FL | $52/2

A
it nd

8. The above named entity sbmits this statement fo%of changing its registered office or registered agent, or both, in the State of Florida.
L)
J — >/ _
SIGNATUF\‘E"[i /%Ma 2= — O
/Sign’a}/e‘ typedfor printed name of reg\steradélgeﬂ'and title if applicabls. {NOTE: Aegistered Agent signature required when reinstating) DATE
. V. . Py . . . "
9. This corporation is eligible to satisiy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee wilt be $550.00 - O
= Trust Fund Contribution. Added to Fees
(See critera on back) Make Check Payabla to Department of State
211, OFFICERS ANID DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE [Jchange [ Addition
NAME RODRIGUEZ, ARCADIO NAME
STREET ADDRESS | 769 E. 22ND ST. STREET ADDRESS
-om-st-zp [ HIALEAH FL CITY-5T-2IP
TITLE D ’ [ Celete TITLE [change [ Addition
NAME RODRIGUEZ, MARIA - NAME
STREET ADDRESS | 769 E. 22ND ST. STREET ADDRESS
ov-si-d TTHIALEAHFLS 7~ < 7T T T T o m Reiysrapt [T T T EE T memmeeman T 0 e e T
TME O Defete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CivY-§1-21P CITY-5T-ZIP
TITLE [ Desete TITLE [ change [ Addition
NAME NAME
<STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-5T-ZIP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ortrustee empowered G ex & e report as.required by Chapter 607, Florida Stalutes, and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment willf an address, with all oth?r

SIGNATURE:>('-&"

" AJGNATURE AND TYPED OR PRINKED-MAME OF SIGNING-¢FFICER OR DIRECTOR Cale Daytime Phone #

HE

CR2E034 (9/0




