2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  M13007 iy ot Stata™

ANNE NOUVELLE INC. 01-30-2002 90043 033 ***150.00
Principal Place of Business Mailing Address

4812 SW. 72ND AVENUE 4812 SW.. TND AVENUE

MIAM! FL 33155 MIARM FL 33155

(T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2513702 Not Applicable
i 1 t ar
4 Country Zp Country 5. Certficate of Siatus Desred ~ [] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ) o
ALONSO, MANUEL A. Street Addrass (P.C. Box Number is Not Acceptable}
4812 S.W. T2ND AVENUE
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible Lo satisly its Intangible FIILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and &lects 10 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delgia TITLE O Change [ Addition
HAME ALONSO, MANUEL A. NAME
streeT aporess | 4812 S.W. 72ND AVENUE STREET ADDRESS
arv-st-ze | MIAMI FL CITY-ST- 2P
TITLE viD [ Delete TITLE [JGChange [ Addition
HAME ALONSO, EILEEN W. HAME
streeT acoress | 4812 S.W. 72ND AVENUE STREET ADDRESS
CITY-8T-2P MAMILFL - -~ -+ CITY-ST-7IP
TILE S O Delete TITLE —_— . ) [ changs [ Adaition
HAME OLCESE, ANNA A NAME
streeT aooress | 4812 SW 72ND AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL CRY-57-2P
TITE T O Delte TITLE O chenge [ Addition
NAME ALLONSO, ERLEEN NAME
staeeT anoress | 8620 MILLER DR. ' STREET ADDRESS .
orv-st-ze | MIAMI FL ciTY-sr-zp ’
ITLE [ Delete TITLE [ change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [1 Detete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report g supplemental 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 dtrector
of the corporation or the Wceivenor trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attac th an agddregs, with gllgther like empowered

SIGNATURE: ,‘1 ) o) S NBug L p 10 ()22

JATURE AND TYPED OR PH INTED NAME OF SIGNING O iH DIHECTOH Daytirma Phona #

(YT IVINT V.

"y

CR2E034 (9/01)



