2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 03, 2003 8:00 am

Secretary of State

UEEY L0

12. | hereby certify that the information supg
indicated on this report or supplements
of the corporation or the receiver or tr
changed, or on an attachment with ai

SIGNATURE: __ S

sdfwith this filing does not qualify for the exemption stated in Section 119.07(3)i)
Abrtlis true and accurate and that my signature shail have the same legal effect
powerad to execute this report as required by Chapter 607, Florida Statutes: and that my nameg appears in Block 10 or Block 11 i
g with a!l other like empowered.

HATGE REQUIRED

? F""l D NAME OF SIGNING QFFICER OR DIRECTOR

v Daytime Fhone #

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

DOCUMENT # L56863 2
1. Enlity Name 02-03-2003 90120 040 ***150.00
ANABAR ENTERPRISES, INC.
Principal Place of Business Mailing Address
11520 NW 21ST 11520 NW 18T .
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33026 22 0 01 4 6 1
2. Principal Place of Business - 3. Maiing Address N “II"I" m INI I”I' "“I I"II "H Imlm“ Im} mu m“l"“ '"(
10107 Sunser Dewe 10101 Sunser IX.We
Suite, Apt. #, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number T tCAB Applied For
LAM --'\ a% \-13 A“\"m \ cl NOT APPL LE Not Applicable
Zip ' Country Zip i Country n . $8 75 Additional
5. Certificate of Status Desired il N !
»3112 Dode, USk 213 USh |5 FerieaeciSmusPesied U Fee Required
~——==——-———"-8~Name and Address of Currént Regislered Agent 7. Name and Address of New Registered Agent
Name
ALEMAN, BARBARAM Ane W, Moeh
T e Street Address (P.C. Box Number is Not Acceptable)
1520 NW 218T |01 Sunsed DrWe
PEMBROKE PINES FL 33026
City . Zip Code
. : . Miam, FL | 225
8. The above named entity submits this statement for the plur, f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registergd agent.
' SIGNATURE - -2 o3
_'_ - “Signature, typed or primed name of registared agaenl and m‘é’-f a;:*;x\icab'fa. {NCTE: Registered Agent signature required when rainstating] DATE
“FILE NOW1!! FEE IS $150.00 . N
After May 1, 2003 ‘Fee will be $550,00 9. Election Campalgn Ffmancmg $5_00 May Be
. Trust Fund Contribution. O Added ‘o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 D ‘ 1 Delete TITLE P/D @0 Change [ Addition g_ :
NAME MORA, ANA'MARIA NAME Mors, ANA HaR 2
street aooress | 6527 SW 116 PL, UNIT H STREETADORESS | (o5 Swd il Pl i H 3
orv-st-z | MIAMI FL 33173 CITY-ST-2P HMiaiti £l 38173 E
ME VsD [ Delete TLE [Ichange [ Addition «
NAME ALEMAN, BARBARA M NAME
sTReeT noAess | 11520 NW 21 STREET STREET ADDRESS o
cy-st-z2p | PEMBROKE PINES FL 33026 CITY-ST-2IP
~TITiE T T Delete TMLE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 7 Detete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 1 belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




