FILED

Jun 12, 2003 8:00 am

03 FOR PROFIT CORPORATION
¢ UNIFORM BUSINESS REPORT (UBR) Secretary of State

v - T —_— 06-12-2003 920010 029 ***550.00
DOCUMENT # H67793 g
1. Entity Name 4
ANICE CORPORATION / i
Principal Place of Business * Mailing Address .
1500 W. 62ND STREET 3601 W. COMMERCIAL BLVD . e e
STE 102 SIE R ) .
i i RS AAR O O
Us us
2. Principal Place of Business 3. Malling Address
Suite, Apt. 4. slc. Suite, Apt. #, stc. [} CHECK HERE IF MAKING CHANGES
- Gity & State City & State 4. FEI Number Appliad For
m 13 Not Applicable
Ze Country Zp ' Country 5. Certficateof Status Desired ~ []  $9-79 Addtional
Fao Raquired
d. Name and Addreas of Current Registered Agent 7. Name and Address of New Roegistered Agent
o PG e = o NAE e = o seaprp—— ra——
NCOTRA, N Streel Address (P.O. Box Number is Not Acceptable)
.3601 W. COMMERCIAL BLVD. ,
SUME 28
FT LAUDERDALE FL 33308 ' ST e . FL [ 2o

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, o both, in the State of Fiorida. | am tamitiar with, and accept
1 the obligations of registered agent.

SIGNATURE ‘ :
Sxgnature. fyfied o printed name of ragisiersd agen and i if applicatie. (NOTE: Regy AUt mgRtire MUTed when ing} ' DATE
o FILE NOW!! FEE IS $150.00 )
- 2003 .o : 9. Election Campaign Financing $5.00 May Bo
- After May 1, Fee wll be $550.00 Trusi Fundg Coeniribution, o Added to Foes

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE PD ° :° 3 Deete e . CJChange [ Addition

NAME BOUTAREL, ANDRE NAME '

sreeTacoress | 1500 W, 82ND STREET STE 102 . STREET ADORESS

trv-s-z2 | FT LAUDERDALE FL 33309 o CITY-ST-2P

e . {3 Detete THLE [JChange [ Addition

NAME . i NAME

STREET ADDRESS STREET ADDAESS

eny-st-2w o - CITY-$T-2P

me o . O petete | me e . OcChanga  [J Addition
TRaME= T T T T e e, T e T Mo e e | e

STREET ADDRESS STAEET ADDRESS

try-51- 2P CITY-S1-21P -

meE O Detete TE [ change {7 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

LITY-5T- 2P CTY-ST-2IP

TME O dekete TIE O Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P ] CITY-S1-2P

E * el - e O cChange [ Addilion

NAME NAME .

STREET ADDRESS STREET ADDRESS

eTy-ST-2p CITY-Stzip

12. | hareby certity thatthe information supplisd with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the intormation
indicated on this repon or supplemenial repert is true and accurate and that my signalure shall hava the same legal eftaci as If made under oath; that | am an officer or director
of the corporaiion o the receiver or trustes empowered to executs 1his report as required by Chapter 607, Floridda Statules: and that my name appears in Block 10 or Block 11 4f

changed, or on an attachment with an address, ith all other ke empowared,
SIGNATURE: ‘{Lrﬂm. 9v4-7%0-3)3,
Cate Daytima Phone &

CR2E034 (10/02)



