FILED

2002 UNIFORM BUSINESS REPORT (UBR)
2 8:00
DOCUMENT #  G26745 E gc%gt,azr(;foof Staté1 "

1. Entity Name

CORPORACION ANA MARIA CA., INC. 04-22-2002 90126 029 ***150.00
Principai Place of Busingss Mailing Address

1000 PONCE DE LEON BLVD.. STE 300 1000 PONCE DE LEON BLVD., STE 300

CORAL GABLES FL 33134 CORAL GABLES FL 33134

Ty

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. # etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2357597 Not Applicable
i Zi Count iti
P Country P auntry 5. Certificate of Status Desired J $8'75 A}ddmonal
. - —- N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ’ T.ERESA . Street Address (P.O. Box Number is Not Acceptable)
2001 S BAYSHORE DR -
#148B
MIAMI FL 33133 Cily FL Zip Code

8. The above named enﬂty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatre, typed or printed name of ragistered agent and title if applicabls. {NOTE: Registerad Agent signature reguirad when rainstating) DATE
‘ o . . i
9. This corporation is eligible to salisfy its Intangible FILE NOW!!1 FEE IS. $150.00 10. Election Campaign Financing $5.00 way 8
Tax filing requirement.and eleats 1o do sc, : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O "Added to Fess
{See criterla on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TITLE . [(Jchange [ Addition
NAME LOPEZ, TERESA NAME
streeT apoaess | 2901 S BAYSHORE DR # 14 B STREET ADORESS
erv-s-ze | COCONUT GROVE FL 33133 GITY-ST-2IP
WE" ’ [ Detets TILE O cChange [ Addition
NAME - - NAME
STREET ADDRESS . STREET ADDRESS
GITY-S§T-7IP CITY-5T-7IP
TLE 1 Detete e [ change [ Addition
NAME NAME

~STREETADDRESS-foos oo oo _ : o STREET ADDRESS
CITY-§7-21 = B LG s e et e o e
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TILE [ Delete TILE (J Change [ Addition
NAME NAME RS P
STREET ADDRESS STREET ADDRESS ST
CITY-ST-21P CITY-ST-2iP 0o e LA
e ot 0 [ Delete TILE [Jchange ] Addition
NAME o - NAME
STREET ADDRESS : STREET ADDAESS
CITY-$T-2IP CITY-ST- 2P

13. | hereby certify that the informatio pplied with this filling doeg pot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerjeftal report is true and g€Curafe»id that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver dr tipstes empowered to bxecute thisyreport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit an agkTesg, vith all r like empbwered.

sl RIRED k-0 (Gry Y7755
/ \

SIGNATURE: SRST @

SIGNATURE AND TYPED OR ﬁ{iINTED N‘JE OF SIGNING QFFICER OR DIRECTOR Date ~Daylime Phone ¥

T

B AT

CR2E034 (9/01)



