FILED

2002 UNIFORM BUSlﬁ‘Ess REPORT (UBR) Apr 02. 2002 8:00 am :

DOCUMENT # 00000013657 ecret,ary of State

1. Entity Name

ANAJOR, L.C 04-02-2002 90965 019 ****50.00
]
Principal Place of Business Mailing Address \J
426 ALHAMBRA CIR 426 ALHAMBRA CIR
CORAL GABLES FL 33134 CORAL GABLES FL 33134

Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE

City & State ! City & State 4. FEI Number g ) Applied For
2 2 q é 3 / Nct Applicable
iy - - | Zi - _ .
e Country P Country 5. Certiicate of Stalus Desires <[] $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAITTE R. NETSCH, P.A. Strect Address (P.Q. Box Number is Not Acceptable)
782 NW LEJEUNE RD
SUITE 330
MIAMI FL 33126 — ,
City FL Zip Cods
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 registered agent and iitle if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O Delete TITLE [ change [ Addition
NAME HERNANDEZ, ANA MARIA DE ARMAS NAME
STREETADORESS | 426 ALHAMBRA CIR STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP
TIMLE MGRM O Delete TITLE [ change [ Addition
NAME HERNANDEZ, JORGE ALBERTOQ NAME
STREETADDRESS | 426 ALHAMBRA C|R STREET ADDRESS
orY-ST-ZP [ CORAL GABLES FL331M4 - - — - CITY-ST-2IP - - -
TITLE [ nelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLEs: [ Deleie TITLE [ Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY§ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [CI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP ' CITY-ST-ZIP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
11. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect %sh\f made ung_tlar cathS that | am a managing rnember or manager cf the
limited liability company or, thej;ce Eer or lﬁustee emﬁowere%gngute WﬁéEmd by Chapter 608, Florida Statutes.
7 O (DX R PR Y5 3/14 / 300 46/ 0708
| W
SIGNATURE: A /9 [02 F6! 0Pt
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Diata Davtime Phona #

CR2E083 (9/01)



