£2690 UNIFORM BUSINESS REPORT (UBR)Mu €0
DOCUMENT #  m65470

1. Entity Name : . s T a o lLtb :
ANACO, INC. o L st IARY OF 5ialt
_ . . ©ASOH OF CORPORATIDN .S

3

Prinuipnl Nnce_ of Business Malling Addrens - UD UC .f - 2 AM l , : 0 0
10824-26 N.E. 6 Avenue : B T - o
Miami, FL 33161

2. Mrincipal Place of Busingss ¥. Mailing Addross
10824-26 N.E. 6 Avenue -

Suile: Apl. #, elc, Suite, Apl. ¥, elc, DO NOT WRITE 4 THIS SPACE

Cily & Slate Cily & State 4. FE| Number ' " Awplied For
Miami, FL 59-2553075 Nal Applicable

Zip Country Zip Counlry . 8.75 Additional
33161 USA . 5. Cerlificate of Slatus Desired & l§ae Required

6. Namg and Address of Current Reglsterad Agent s <oz 2o~ =T -Name and Address of Mow Roglstored Agont

I B, - —}\JHIIIB

Mabel Avendano Christopher P. Kellevy
600 N.E. 36th Street, Apt. 6 Streat Address (P.O. Box Number Is Not Acceptablg)
Miami, FL 33137 us

11098 Biscayne Boulevard, Suite 205

Cit s . Zip Code
B Y Miami . FL ji’; 161
8. The above named enlily sybmils Ihis slatement for he purpose of changing ils tegisier®d offige or registered th, in the State of Florida,
E;izgifzbz:"zé?
SIGNATURE M istofher P, Kelley 06//9 /2000
Signatire, fyped o plnind amo of iegifired ago fnd y Cappilcatiy. {HOTE: Begeirmd Aqnd shonalinn romhad when toingfaling] DATE

9. This comoeation is alighe 1o satisfy Its Inlaeyginte

tave filing e witernent anel alacts b o s = 1_2___?:,:‘ f:?:;_%ff};{_:ﬁ:’:_:‘i-:!':.'z:‘):gnf:1"g ) f«?lr?dquh::lge
A5 el on ek - (M N )
KN : : OITGENS AND GIlECT OIS 12. ADDITHONS/CHANGES 10 OFFICETTS AND DIREG 10T 1M 11
_-rﬂms PSD &1 petete we PSD 3 Change Eﬁ\dﬁiﬁou
HAME Mabel Avendano HAME Alan Alesi
st oess | 600 NLE. 36th Street, Ant, 6 SerAooREss | 10826 N.E. 6 Avenue
¢iv-stae | Miami, FL 33137 cry-Star iMiami, FL 33161
WLE VTD £ betete MILe [Jchangs [ Addition
1HME Edwin Anderson NAME '
simtaoiess | 10826 NLE. 6 Avenue . SULT ANORESS
- 512 Miami, FL 33161 g ony-siap ‘ B R i
wae__. . .- T O ookee i RO " [JChange  [] Addition
HAM . NAME -
sm:e:wonm SINEEF ADDRESS ?DDDDS'EIEL'BEE?_'T_E.
cHY- 500 EINY-SF-21P -10/12, ﬂﬂ"ﬂlt_ﬁ‘%‘:@zi
ld3 3 et i ’ hange
NAME HAME
SHE T ARG RItWLE AN 55
-1 0 Y-S50 70
7 ) veteta e - Ohcmnge [ Addition
HAME
'SIAEET ADURESS SIRLET ADDESS
Y-S 1, cily-s1- 21 . . e o
me 1 Deleta e o ‘ - Oichangs [T Addition
NAME i : ‘ o HAME : R o o o
SIRCED ADURESS ’ _ ‘ 7 : SIREET ADDNESS ' '
CHY-SI. 2P ' o : S cIy-51- 211

13, T'herehy cerlity thal he information supplied with this iilin? does nol qualily for the exemplion staled fn Seclion 119.07(3)(i), Florida Satutes. 1 turther certily that the informalion
ineficated on this reporl or supplemental report is true and accirate and that my signature ? lhe same legal elfect os i made under cally, hat ! am on ollicer or director
ol the corporation or the receiver or fruslee empowered to execule this repor as required, 6p607, Florida Stalutes; and that my name appears in Block 11 or Block 12 il
changed., or on an altachmenl will'an adds \

s with all other like empowered.
SIGNATURE: A //éaﬁ-\, Alan ATEST; Prestdent 06/27/2000 (3os) 7i-222v

' o
BIONAIRE AMD IVTED O PRINIED HAME OF SIGHING OTTICER Ot DINEC 10N Unln Dytling Phong §

CR2E034 (9/99)



