2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # GB9702 Feb 01, 2002 8:00 am
1. Entity Name . Secretal y Of State
ANOMAX, INC. 02-01-2002 90035 011 ***150.00
Principal Place of Business Mailing Address
600 N.E. 36TH STREET 600 NE. 36TH STREET
APARTMETN 1120 APARTMETN 1120 .
- TR A A
2. Principal Place of Business 3. Malling Add-ress . - |..I|||m _ ‘ I”‘”Iml ” ‘JI’_ S e e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE v—
Zp Country ap Country 5. Certificate 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
VILLAWCENCIO' MAX Street Address (P.O. Box Number is Not Acceplable)
600 NE 36TH ST. #1120
MIAMI FL 33137

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. {NGTE: Registered Apent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Int_angible o FILE TVIIQ.W!!I FEE 1S $150.00 10. Flection Campaign Financing $5.00 May Be
Tax '”'"9 rfequwremem and elecls 10 to so: ' After May'1,°2002 Fee wiil be $550.00~ “* |-~ " Trust Fund Contribulikon.r [ Add.ed io Fees
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ™ Delete TITLE O Change  [J Addition
NAME VILLAVICENCIO, MAX HAME
4 -saeer aooress | 600 NLE. 36TH ST., #1120 STREET ADDRESS
cry-st-zp | MIAMI FL CITY-3T-2P
TITLE [ pelete TITLE {0 Change [ Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS
COITY-ST-2IP . CITY-ST-21F
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
“HANE - - T T e T s e e L e
STREET ADDRESS STREET ADDRESS '
GITY-ST-ZP CITY-ST-21P
THLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-$7-2IP

13. | hereby cerify that the | ation supplied with this filing coes not qualify for the exermptlion stated in Section 119.07{3)(i) Florida Statutes. | further certify that the information
~ indicated on this re| or supplegiental report is tige and gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatiap-0r the regeiyepor trustee empowel D fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or ogfan atlachpfegh Kith gn address, with all gher Ike empowered.

/XFGNATURE AND TYPED OR WAME OF SIGNING OFFICER OR DIRECTOR dhie Caytime Phens #

SIGNATURE/:'

BRMINE D concrs P-D. [l6[oz 305576 1B 45,

AV 888120

CR2E034 (9/01)



