FILED

FOR PROFIT CORPORATION May 13, 2002 8:00 am
= UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT# G4 G/20 / 05-13-2002 90084 017 ***150.00
1. Entity Name
Aneec UEL(:SO) M.0. R.A.
DO NOT WRITE IN THIS SPACE
2. Principal Place ofBu‘siness 3. Mailing Address -
7300 S.W. & STREET
Suite, Apt, #, etc. Sufte, ApL. #, etc. DO NOT WRITE IN THIS SPACE
PH #Q
City & State City & State 4. FEI Number - Applied For
NI¥AH I:, = é_r% ~ IA9V788 Not Applicable
Zi| Counl Zi Counl ' . T n
3 3p 4 \l (jys A P ountry 5. Certificate of Status Desired [ ,?:; quﬁd‘ré‘!“" al
T. Name and Addrass of Currant Registered Agent
Narne hd r
- Nose- ) LeAaLtoBos

:_. " ‘ DO NOT WRITE‘ T Street Address {P.O. Box Number is Not Acceptable)

IN THIS SPACE | Q350 QQR,QL Jay ~ Juire #= 20D
L Miami FL | %%Fss

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

SIGNATURE
Signature. typad of prifted name of registered agent and Lifle if appiicabie, {NOTE: Regisierad Agent signaiufe required when reinstatng) DATE
) o . ; January 1-May 1 Fea is $150.00
B e onle gt o ey s ongole A Moy 1, o 1355010 0. SctonCampasn Frarcng _ $500 iy
(e oo bk ‘o Amended UBR Is $61,25 Trust Fund Contribution. O  AddedioFees
) criteria an bac Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS - il
HTLE PRES[OENT TME . g
N VELOSO, ANGEL H.0. e ]
STRECY ADDRESS ’ STREET ADDRESS m
CIY-ST-21P CIY-SF-2p 3
TITLE me ‘éJ
NAME HAME o
STREET ADDRESS  STREETADDRESS
CITY. ST.ZIP CHY-ST-2p
FITLE FIE )
NAME NAME .
STREET ADDRESS STREET ADDRESS : A
[
i : - - s | - DONOTWRITE. - | .
TME e ) g - -
e ol IN THIS SPACE
STREET ADBRESS STREET ADPRESS o
CITY-ST-ZP CiTY-$1- 7P : )
TITLE TME
HAME NAME
STREET ADDRESS STREET ADDRESS .
CIrY-Sr-2IP CITY-ST- 2
TILE , TINE
HAME NAME !
STREET ADDRESS . STREET ADDRESS
CITY-SE-21P \ A CIFY-SI- 210

13. | hereby certify that the informatior{supplipd with this iiné; does not qualify for the exemption stated in Section 112.07(3}(). Florida Stauses, I further certily that the information
indicated on this repon or supplemientat i nd accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver d Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or onan

ed.

attachment with an address. with
4-30-02 (303’) 269-6060

SIGNATURE: :
BIGNATURE ml\menoa PRINTED MAME OF S1GNING OFFICER OR DIREGTOR Das 7 Daytme fhona »

\




