2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000044840

ANICAM PROPERTIES INC.

Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90007 047 ***558.75

Principal Place of Business Mailing Address

2500 S.W. 107TH AVEHUE 2500 S.W. 107TH AVEHUE
#3 #
MIAMI FL 33165 MiAMI FL 33165

2. Principal Place of Business

3. Mailing Address
2500 S 1014/ SAME

A5

(T

Tax filing requirement and slects to do s¢.
(See criteria on back)

.3

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Ml B3ler JS
City & State City & State 4. FE! Number Applied For
ALy F( 2l fer” 65-/01923) Not Applicable
Zip Gountry Zip Country " - uf‘ $8.75 additional
3 3/6..( U S q 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e Tee v~ - Namesw‘ ——— = © ee ey o
ESQUENAZ, JUlo Street Address (P.O. Box Nurnber is Not Acceptable)
2500 S.W. 107TH AVEHUE
#5
MIAMI FL 33165 City FL [ ZeCoce
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.
L]
SIGNATURE
Sigrature, typed or printed name of registared agent and tile if applicabla. {NOTE: Registerad Agent signature recjuired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Foas

ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

1. OFFICERS AND DIRECTCRS 12,
TITLE PTD ] Delete TILE [ Change [ Addition
NAME GUTIERREZ, ALFREDO NAME
sTREET ADDRESS | BLUE JAY CIRCLE #1507 STREET ADDRESS
crv-sr-2F - [WESTON FL 33329 CITy-g7-21P
TILE SVD ] Delete e (O change [ Addition
NAME MAINO, ANGELA M NAME
STREET ADDRESS | BLUE JAY CIRCLE #1507 STREET ADDRESS
on-sT-2p  |WESTON FL 33320 CITY-§T-2IP
L S [ Detete TILE [ Change [ Addition
NAME ) ) T T T e TR e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TF
TITLE O Delete me [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-S7-2IP
TITLE O betete e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiF CITY-ST-2IP
TILE ) O Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information suppl
indicated on this report or supplemental fe
of the corporation or the receivas or trustge enjpowered tg-exed
changed, or on an attachmept witthgn afidresg, with ali othér lij4

snct guality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pite and that my signatura shall have the same legal effect as if made under oath; that ! am an officer or director
s=gport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

9/064/ F05 226300t

EGNATURE:

| ‘-:-——-——
sn\m/rut{ ND ryn O PRINTED MAMEQ@: OFFICER OR DIRECTOR

Date Daytime Phona #

LD

A<

CR2E034 (5/01)



