2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L56863 Feb 08, 2001 8:00 am

1. Entity Name Secretary Of State
ANABAR ENTERPRISES, INC. 02-08-2001 90402 001 ***450.00

Principal Place of Business Mailing Address
300 WEST 22 §T. 300 WEST 22 §T.
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & Slate 4. FEI Number 65‘0248599 Applied For

L4Not Applicable

Zp Country e Country 5, Certificate of Status Desired O $8.7§Addit‘ronal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
MORA, JOSE ‘ .
' Sireet Add P.O. Box Number is Not Acceptalyg)
300 WEST 22 ST. restAddress (D NALD W, RUDOLPH, ATTY. (_~
HIALEAH FL 9200 S. -
T MIAMI, FL 33166
City (306} B70-6555 Zip Code
7 A ‘{/ FL

8. The above ¢ furpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 3’/5 /0/
@, 414 wﬁhpﬂ E i; {NOTE: Heg\slerad Agent signalure raquired when reinstating) DATE 7 /
) TN e h I
9. ‘Tl'hls'(_:lprporatlgn is ehlg\blg th> sa[mstfyéts Intangible An Flhlifow... FEE I..‘-‘f"$150.00 . 10 Election Campaign Financing $5.00 may Bo
ax filing requirement and elects to do so. er 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂgem TILE PD @.Change Wdilion
NAME MORA, JOSE NAME Ana Maria Mora
sTRecT A0ORESS | 300 WEST 22 ST. smeEro0iess (300 West 22 St.
CY-ST-2P | HIALEAH FL ur-s-®  |Hialeah, Fl. 33010 ‘
TITLE O Detete TITLE vsSDh . [] Change @ddition
NAME RAME Barbara M.:Aleman
STREET ADDRESS STREET ADDRESS 3 O 0 West 2 2 St
CITY-5T-2IF CITY-S8T-ZIP Hialeah , ] 23010
| T e o . O Delete * TILE [ Change [ Addition
NAME Tl e R T itaans -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [] Delete TTLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O Detete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /] CITY-57-21P
13. | hereby certify that the inforrhagion s p]led with this filing does not quzlify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report oy, } at 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 therfege siee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an atigchfeny w, I aqdress, with all other li empowered

SIGNATURE %, | ﬁRlﬂ /)Z»?ﬁ (PRES '7’/551 38 x5 3%

};émwﬁt AND TYPED OR PRINTED NAME OF smmua OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 {10/00)



