2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|

May 22,2002 8:00 am
DOCUMENT #  PO0000022549 . y
+- Eniy Neme Secretary of State .
ANDERSON'S SALES CORP. (5-22-2002 90166 032 ***150.00
Principal Place of Business Mailing Address
9350 FOUNTAIN BLUE BLVD P.0. BOX 720152 e v oA
C-405 MIAMI F. 3172
B " A0
2. Principal Place of Business, . Mailing.Address
A0EE S0 50 1 [3pB2 8w 15G T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City, & State N . it ter . . R 4. FEI Number Applied For
YRy FLORroA - MTAMRT FLORIOA 650969917
Bép, ?5 . (j{gﬂtﬂ '5@ ! ?5 f}ug F) 5. Certificate of Status Desired O ?eae'ggql‘;f:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e m e - -
ANDERSON' WILBER Streel Address (P.O. Box Number is Not Acceptable)
9350 FOINTAIN BLUE BLVD.
APT #C 405
MIAMI FL 33172 City FL | ZrCode
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 agant and Uile it applicabla. {NOTE: Registered Agenl signature required whan reinstating) DATE

§. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

of the corporation or the receiver or fustes.grie
changed, or on an attachment with/an addresy,

ther like empowered.

LN R TN
R LT RN TN i)
ERRID. U PO S Ec—«.l' 4

SIGNATURE:

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TITLE [ change [ Addition §
NAME ANDERSON, NAHIROBIHT NAMIE S
streeT aooress | P.O. BOX 720152 STREET ADDRESS §
CITY-ST-ZiP MIAMI F; 33172 CITY-ST-2IP §
TITLE PD [ petete TITLE [ Change [ Addition | O
N ANDERSON, WILBER N
STREET A0DRESS | .0, BOX 720152 STREET ADDRESS
CITY-ST-2P MIAMI F: 33172 CiTY-ST-2P

Jme |8 e ) Cpelete TITLE _ . . [ Ghange . [ Additicn
N HINESTROZA, ARIA V NAME
STREET ADDRESS 2910 sw 76‘“-' AVENUE STREET ADDRESS
CITY-ST-ZIP M'AM' FL 33155 CITY-8T-7iP
TILE " Delete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2IP CITY-ST-2IP
Time O Detete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-ZIP CITY-ST-ZIP
TITLE O Delete . TILE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-§T-2IP ? CITY-ST-2IP
13. | hereby certify that the information supjfied Wwith jhls find dog€ not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

ingicated on this report or supplemenféNepd ig/indend geCurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Fexacute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

20/02.

0 OHRRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNAT% AND

Daytime Phone #

/ pate




