MAY 1 IS $225.00

PROFIT FLORIBA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name (6)
ANIFER, INC.
Prinoal Pace of Business Mailng Address H"’I"I “I ||||| ||||‘ I“ll “l‘l |||| “l" |||u I'I” Ill" ||||| |||“ ||Il
1810 W 56 ST 1810 W 56 ST
APT 3221 APT 3221
HIALEAH FL 33012 HIALEAH FL 33012 ‘
3. Date Incorporated or Qualified 3a. Date of Last Report
07/05/1984 04/28/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 26] 53-2513732 Not Applicatie
| Suite Apt. #, etc. | Suite. Apt. #. etc. 5. Certificate of Status Dested [ $8.75 Aqditional
22| 27| Fee Required
Cily & State City & State 6. Election Campaign Financing 0 $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
| Zp L Country Zip Country 8, This corporation has fiabitity for intangible tax under 8 199.032,
2] 25 |20] 30 Flovida Statutas 0 ves Oro
9. Name and Address of Cuirent Registered Agent 10. Name and Addvess of New Reglstered Agent
81| Name
PIREZ, FRUCTUOSO 83| Gtreet Aodress (B0, Box Number is NOt AcCeptabie]
1810 W 56 ST
APT 3221 8
HIALEAH FL 33012 84| Ciy FL |35 Zip Code

37, Pursuant 1o the provisions of Sections 607.0502 and B807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointrient as registered agent. 1am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . . — } . o ) [
Signanr, typeo o printed name of regstered agert ad tike it applicats MNOTE- Flagisterad Agent sqnature required whon renstalingd DATE ﬁ
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE PD [ DELETE 1 1TITLE O] onange [ Addition | v~
NAME PIREZ, FRUCTUOSO 12 NAME p
STREE! ADDRESS 1810 W 56 ST #3221 13 STRAEE | ADDRESS g
Cili-ST- 2P HIALEAH FL 14CITY- §T- 2P &
TITLE [3 [} DELETE 2. 1TLE [ Craige [ Addtion | ©
HaME PIREZ, MARIA E. 2.2 NAME
STREE] ADDRESS 1810 W 56 ST #3221 2.3 STREET ADDRESS
CUIY-5T-2P HIALEAH FL 24GiTY-ST-2P
THLE [} DELETE 3 1TILE [ Change  [7] Addition
NAME 3.2 NAME
STREET ADDRESS 31 STREET ADDRESS
| Cny-sT-70 3401T¥-5T-2F
TITiE [ DELETE 4 1TTE [ Ghange [} Aadition
NAME 42 NAME
STREE) ADDRESS 4.3 STREE] ADDRESS
CIrY-81-712 44 CITY-ST-21P
THLE [] DELETE 5 1TITLE [0 Chawge [ Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADOAESS
LIy -S1-21P 54 CITY-8T-2IP .
TITLF "] DELETE & 1TIME : " ] Change  [] Addition
NAME £.2 NAME
STREET ADDRESS £ STRAEET ADDRESS
Cily-SI-7IP 84 CIY-ST-2P
14, | do hereby certity that the infon emsupplied with this filing is voluntarily furnished and does not quality for the exemnption stated in Section 1 19.07(3)(k). Florida Statutes. | further
certify that the infarmation in this annual report or supplemental annJal report is fru accurate and thal my signature shall have the sama legal effect as if made under
cath; that | am an officer 0 55 M #Mhe corporation or the recaiver or trustee empowaered i exgoute this reporl as required by Chapter 607, Fiorda Statutes; ard that my name
appears in Black 12 or B arjged, or on an attachment with an address. a
-V ’ [ 1_/ -
SIGNATURE: (& Froedvoso |TREZ— ) 26/94 £L 5558
'R PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR e T Dagtme rone *




