2003 FOR PROFIT CORPORATION

FILED
May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANAM TRANSPORT, INC.

POO000010425

Secretary of State

05-02-2003 90143 022 ***150.00

Principzl Place of Business
7900 NW. 68TH STREET
MIAMI FL 33166

Mailing Address
7900 N.W. 68TH STREET
MIAMI FL 3366

|--2. -Principal:Rlace of,Business - —— .

3. Mailing Address

- AEWREIRMWNMRRRRD

—_— et e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
- 65-0980045 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desiies. [ ?g.g?qgg;;tional
6. Name ar;d‘:l\ddress of 0urrem Registered Agent 7. Name and Address of New Registered Agent
DE MENDOZA, ANDRES H % CDUftere COLLEATE SPUCES, /e -
Street Address (P.O. Box Number is Not Acceptable)

7900 NW 68TH STREET
MIAMI FL:33166 s MPOLE Eiver DA. % % 0

FL

B L 0N IR /T B350y

8. The above named gatity
the obligations i

SIGNATURE

f changing its registerad offioe or registerad agent, or both, in the State of Florida. | am familiar with, and/accept

A.b#es s

¢ 25703

DATE

iy
SW!UG cyrin(ed name of registered agent and title fapplicable.

{NOTE: Registared Agent signature required when reinstating)

—_— e~

- mem e FILENOWANSFEES. $150:00 . o

- ~[77 87 Elédtion CampalgnFimancing

—$5:00 May Be~ -

After May 1, 2003 Fee wili be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida‘Department of State

10. OFFICERS AND DIRECTORS | IKEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD [ Delete TLE (O Change [ Acdition
NAME DE MENDOZA, ANDRES H NAME

streeT aooress | 7900 N.W. 68TH STREET STREET ADDRESS

cy-st-z¢ - |MIAMI FL 33166 CITY-ST-2IP

TMLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-sr-ze CITY-ST-21P

TITLE . [ petete TITLE [ Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P T

TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST- 1P GITY-51.2P

TE &y [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-21P

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

12. | hereby certify that the information supplied with this fling does not guaiify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or 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 director
of the corporation or the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered.

ATV O

nv

CR2E034 (10/02)

SIGNATURE: __ 2LG3I BEYD2IEN, ,_.&ﬁ N S hptes 4. b Mewbozd)  f-2503
SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRE R . D§ts Daytime Phona #

| o o 0




