2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M63140 Apr 05, 2001 8:00 am
- Enyhane | ecretary of State

ANCHOR TRADING CO., INC. 04-05-2001 90045 027 ***150.00
£
Prlr:mipal Place of Business Mailing Address
%005 N. LAKE DASHA DRIVE P.0. BOX 19068 :
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8. The above named entity submits this statement for the purpose of changing its registered cffice or regist af, or both, in the State of Florida.
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9. This carporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) % Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD Fugm TITLE M mhange [ Addition

A CRESPO, CARLOS MAX NaME (‘_re.se #}Y- 5
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13. | hereby cettify that the information supplied with this filing does not quality for the exemptnon stated in Section 112.07(3)(), Florida Statutes. ! further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effeét as if made under oath; that | am an officer or director
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