2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # P0000001 5366
ANATTO TRANSFER & TRADING, INC.

Ly

Principal Place of Businass

2840 NORTHWEST BSTH TERRACE
CORAL SPRINGS FL 33085

Mailing Address

2840 NORTHWEST 88TH TERRACE
CORAL SPRINGS FL 33065

2. Principal Place of Business

3, Mailing Addrass

FILED
Aug 01, 2001 8:00 am
Secretary of State

08-01-2001 90200 017 ***550.00

o
AR

L

Suite, Apt. #, erc, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
! City & State City & Slala ‘FEI Number Applied For
. 098 /26 ¢ Not Applicable
i Zp R T, ;Cff"y . . 2'9 e L Coun_iry cun oo} 8. Cartificate of Status Desired ED $8 75 Additional .
e b TR St s - = sesFae Raquired - =
6. Nama and Address of Currant Reqistersd Agent 7. Name and Address of New Rogls!ared Agent
& L - Name [
= = = = —SHEGEI"& UTRERA-P.A—~ T = ':'— Slreel Address (P 0 Eox Number is Not Acceptab!e)
343 ALMERIA AVENUE ,
1 CORAL GABLES FL 33134 :
Cit i Zip Code
M | FL ™
8. The above named eniity subimits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
P
1
SIGNATURE ¢
Signabre. typed o printed name cf regitiscad Aoen and tike ¥ applicable. {NOTE: Regisiered Agent sighature rsquized when reinstating) DATE
9. This corporation is efigible ta satisfy its tntanglble FILE NOW!!! FEE IS $150.00 10. Election Campalan Fnanci
paign Financing $5.00 may Bo
S Tax fi l‘llng requiremem and elecls lodoso. ___._After MAY1 200t Fee will be 55500_0 s solese Trust Fund Contribution.— —Added to Fegs —- - -——==
(Sée ritetia on back) Maks Check Payablie to Department of State E
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PSTD O Delete TIME i D change {1 Addition | S
’ S
NAME REID, HERTON HAE Lt
STRETADORESS | 2840 NORTHWEST 88TH TERRACE STREET ADORESS j 3
om-s2* | CORAL SPRINGS FL 33065 cvst e : a
TILE 7 Delete TILE | [T change [T Addition g
.| NaE NAME :
"+ _ | SIREET ADDRESS STREET ADORESS ) ) I
B (1121 T Bt e . ot112415: S s T e e R -
TIE [ oetes TILE ; Ochange [ Aadition
‘WAME NAME ‘
— .. _|._STREETADDAESS e I . .{). STREET ADDRESS . -
CmY-51-21P CIy-sT-2P T
TIME ] Deete WILE i [Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIvY-ST-TiP )
fime O Detete ! TITLE : O change [ Adesion
NAME NAME '
STREET ADORESS STREET ACDRESS i
CITY-ST-2P CITY-S7-2IP
TTLE [ peiete Tme [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET AQDRESS
CIry-S1-2F CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report Is true and ageuzate and that my signature shall have the same legal sfiect as if made under oath; that | am an officer of director
of the corporation o the receiver or Irustee mpowered prExeculy this report as required by Chapter 607, Florida Stalutes: and that my name eppears in Block 11 or Block 12 if
changed. or on an attachment with an add Al SiMelike & ./.- ered,
LY
AR S ~/4
Date

| SIGNATURE:

Duyurna Phone #




