5
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000027459

1. Entity Name

AN WORKS, INC.

Mailing Address

13299 SW 124TH STREET
MIAMI FL 33186

Principal Place of Business

13299 SW 124TH STREET
MIAMI FL 33186

3. Mailing Address

/321927 S

Suite, Apl. #, elc.

2. I.?;nmpat Place of Business

277 S

Suite, Apt. #, elc.

Yy syl ST

FILED

May 20, 2002 8:00 am

Secretary of State

05-20-2002 90026 025 ***150.00

NG RO

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

City & State City & State N A 4. FE! Number Applied For
/bf/w/ %—opmA MIAM |, FLO0D 65-1018974 Not Applicable
Zi Country Zip 4 Country " . 53_75 Additional
ﬁ 3 /gg 0 ' g‘ ﬂ . 3 /ré u ) g i A 5. Certificate of Status Desired O Fee Required
3 = - =G Name and-Address of Current Regis!ered Agent.._ . .  .—. . _. _ 7. Name ancl Address of New Registered Agent
Name B
3! ’
KAMlCKA, RUDYARD Street Address (P.O. Box Number is Not Acceplable)
13751 SW 145TH TERRACE
MIAM! FL 33786
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Flerida.
SIGNATURE
Signaturs, typed or printad name of ragistered agent and title if applicabla. {NOTE: Rogistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable 10 Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TiLE P (] Delete TITLE O change [ Addtion

NAME KAMICKA, RUDYARD NAME

STREET ADDRESS | 49299 SW 124TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 23188 CITY-ST-2IP

TITLE [ [ belete TITLE [ change [ Acdition

e KAMICKA, BARRY e

STEETAODRESS | 13909 SW 124TH STREET _ e e [ SO | 7 s o e e s e e e S st
= | CITY=ST-2IP | ) MIAM FL 33186 T - CITY-ST-Z2IP

TILE Vv [ Delete TITLE [ change [ Addition

NANE CLARKE, MICHAEL KAME

STREET ADDRESS | 13009 SW 124TH STREET STREET ADDRESS

CITY-ST-2IP MIAMLELM CITY-8T-72IP

TITLE ] Delete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-5T-ZIP

TITLE (T Detete TITLE [ Change ] Addition

NAME NAME >

STREET ADDRESS STREET AODRESS

CITY-5T-2P CITY-ST-2IP

TME £ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. 1 hereby ceriify that the informatien sup
indicated on this report or supplemeni report sy
of the corporation or the receiver or
changed, or on an attachment witl

w7 and accurate and that my signature shall have the s
ghed to execute this report as required by Chapter 607,
& empoweared.

nvéd with this liling does not qualify for the exemption stated in Section 119. 07(3)i), Florida Statutes. | further certify that the informaticn
ame legal affect as if made under oath; that | am an officer or director
Florida Statutes: and that my name appears in Block 11 or Block 12 if

[oL. o) gl

SIGNATURE:

L . Date Daytirna Phone #

CR2E034 (9/01)

e g




