2002 UNIFORM BUSINESS REPORT (UBR) Feb 12F£]6(];:2D8.00 am

d$ Ciorsn

)
DOCUMENT #  PO0000044840 Secretary of State
o e ok
ANICAM PROPERTIES INC. 02-12-2002 90113 029 150.00
Principal Place of Business Mailing Address
2500 S.W. 107TH AVEHUE 2500 S.W. 167TH AVEHUE
#5 #5
MIAM! FL 33165 MIAMI FL 33165
2. Principal Place of Business 3. Mailing Address Hlmm "l ""’"l" Ilm ||I” "m Ilm Iml ""' m”lm“l" IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FE! Number Applied For
. 65‘1019231 Not Applicable
Zip Couniry Zip Couniry 6. Certificate of Status Desired a ?g’gg“ﬁ:ﬁ;ﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AL Fredo Y Tiepger Nme 5600 Sw loT Ak H i Hledo oTred

Street Address (P.O. Box Nurnber is Not Acceptable)

2500 S.W. 107TH AVEHUE

CR2E034 (9/01)

# Qo S /07 fta_ s
MIAMI FL 33165 Cit - Zip Code
‘ v 9, P9/ FL [ %5, -
8. The above named entity gubmi ¥ ent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Sigy Lty r prifgef name of registered agent and title if applicable (NOTE: Regisierad Agent signature required whan reinstating) DATE
9. Tris carporation Is eligible o satisfy its Intangible FILE NOW!! FEE IS. $150_.DU 10. Election Gampaign Financing $5.00 May Bo
Tax filipg requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE  Na PTD [ Delete TLE [J Change  [_] Addition
NAME GUTIERREZ, ALFREDO NAME
STREET ADDRESS | BLUE JAY CIRCLE #1507 STREET ADDRESS
CITY-ST-7IP WESTON FL 33329 oY= §T- 2P
THLE SVD [ pelete TITLE [ Change  [] Addition
N MAINO, ANGELA M NAvE
STREET ADDRESS BLUE JAY CIRCLE #1507 STREET ADDRESS
CITY-ST-2IP WESTON FL 33329 ’ CITY-ST-ZIP
TITLE - O pelete TIILE - [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP
TILE ' O Delete TMLE Ochange [ Addition
RAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE o [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-2/P

13. | hereby certify that the information supplied with this filing does fot q’ualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegental repert is true and accurte gnd tERt my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiveydr trustee empowered to execite fhis r as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an addres all other i

SIGNATURE: AN S DN LY Ol- 25- 08

SIGNATUWMN TED umof smmmgv DIRECTOR Date Daytime Phone #




