FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
[ PROFIT

& FLORIDA DEPARTMENT QF STATE

XY
CORPORATION ; E\l Sandra B Morlham
ANNUAL REPORT L Secretary of State
1996 ‘,;‘/ DIVISION OF CORPORATIONS

DOCUMENT # 56863 N NCTE

1. Corporation Name

ANABAR ENTERPRISES, INC.

IRV Wb

Principal Place of Business Mailing Address
300 WEST 22 ST 300 WEST 22 ST.
HIALEAH FL 33010 HIALEAH FL 33010
3. Dale Incorperated or Qualified | 3a. Date of Las! Report
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] E] 65‘024859‘9 Not Applicable
" ‘ . - ¥ et - -
n Suite, Apt. 4, etc Suite, Apt. #, etc 5. Certificate of Status Desired O $8.75 Additional
221 ;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bs
23] m Trust Fund Centribution Added to Fees
ip Cauntry Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
24 El ;l E‘ Florida Statutes NA ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
MORA, JOSE 82| Street Address (P.O. Box Number is Not Acceptable)
300 WEST 22 ST.
HIALEAH FL 8
84| Ciy FL ]ss[ 7ip Code

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above named corporalion submils this stateniont for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the oliigations of, Section B07.0505, Florida :_Statmes

SIGNATURE __ . — . I e . S .
Slgnature, fyped o printed narme of registened agent and titie f appicable (NOTE- Rogisierad Agenl signatrg ruquired when renslaling DATE
12. OFFICERS AND DIRECTCORS 13. X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T0LE D [] DELETE 1.1TILE [] Change  [J Addition
NAME MORA, JOSE 1.2 NANE
STREFT ADDAESS 300 WEST 22 ST. 1.3 STREET ADDRESS
CY-ST-2IP HIALEAH FL 14GNY-ST-2p
TTiE [] DELETE 2 1 TINE [ Change  [] Addition
NAME 22 NAME
STREE] ADDRESS 23 STRELT ADDRESS
| crmy-s1-21e 24CY-ST-20
TILE (] CELETE 3.1 TVTLE [) Change  [] Addition
NAME 32 NAME :
STREF1 ADDRESS 3.3 STREET ADDRESS
CHY-§1-20 34 CITY-5T-2IP
TITLE [) DELETE 4 1TIME [] Crange [ Addition
NAME 42 HAME
SIREET ADDRESS 4.3 STREET ADDRESS
CHY-$T-2P 44 CY-SI- 2P
LF ] OELETE 51T [ Change [} Addition
NEME 5.2 NAME
STHEET ADDAESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-51-2IP
TILE [ DELETE 65.1TITLE [] Change  [] Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P

14. | do hersby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurata 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 trustes empowered Lo exscute this report as redquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 fchanged, or on an altachment with an address,

SIG NATURE: o TﬁEMME OF SIGNING OFFICER OR DIRECTOR ‘// /@ ‘?é (%D fJ) 7’ é@}/

Dale ¥ "Daytime Phone ¥

CR2EQ34 (12/95)




