2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

ULACAICAT

DOCUMENT #  L50997 ecretary of State
1. Entity Name 04-11-2003 90174 030 ***150.00
ANIZEI COMPUTERS CORP.
Principal Place of Business : Mailing Address
9415 SINSET DR 9415 SINSET DR
STE 206 STE 206
MiAMI FL 33173 MIAMI FL 33173
r : IERAEHEAMRRRARAR
2 Pnnc pal Place of Business . 3. Mailing Address
unsel Dp. 9415 Sunset de.
S“'te' Apt. #, elC. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0232290 Not Applicable
Zp Country Zp Co’untry 5. Certificate of Status Desired O ?8'75 .ﬂfdditional
ee Required
6. Name and Address 01‘ Currem Regisiered Agent 7. Name and Address of New Heglstered Agent
N — PR Ny EYREE =" Na-me T = - RN - R
GUTIERREZ, GUADALUPE Street Address (P.O. Box Number is Not Acceptabls)
13521 SW 113TH PLACE
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or printed name of registered agent and file it applicable. {NOTE: Registared Agent signature requirec when reinstating) DATE
!
Aﬂ::lilllsar‘ﬁvgo!ﬂ!a ';55 uﬁlﬂsgégg.oo 9. _lE_Iection Campaig;n financing $5.00 May Be
. rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detels TITLE [J Change [ Addition
NAME GUTERREZ, ANIBAL ' NAME
sTReeT ApoRess | 13521 SW 113 PL STREET ADDRESS
arv-sae |MIAMI FL GITY-ST-2IP
TILE STD [T Dalete TITLE OJchange ] Addition
NAME GUTIERREZ, GUADALUPE NARIE
sTREET A0DRESS 113621 SW 113 PL STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
TITLE A —ee = oo L Deteter = TME e e e en = - . — o .- e ... [.Change [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-§T-21P
TITLE 71 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE {7 Delete e [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, cr on an attachment w an address, with ali other llke empowered.
4/@3 (Goor)22v /62

Date 7 Daytime Phone &

SIGNATURE:

CRZE034 (10/02)




