FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRJ

DOCUMENT # P0O0000044840 Secretat Yy of State
1. Entity Name 05-01-2003 90323 017 ***150.00
ANICAM ENTERPRISES, INC.
Principal Piace of Business Mailing Address
2500 S.W. 107TH AVEHUE 2500 S.W. 107TH AVEHUE
#5 #5
B o IR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’101 9231 Not Applicable
Zip - Country L Eip s g—oﬁﬂtri . 5. Certificate of Status,Desired___ D____gge Z‘;qug:ét%lonalal:&
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFREDO‘ GITIERREZ Street Address (P.O. Box Number is Not Acceptable)
2500 SW. 107TH AVEHUE
#3
MIAMI FL 33165 City”’ FL | Zr Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad namicl registered agent and titie it applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - ) :
;i i 9. Election Campalign Financin,
_ After May 1, 2003 Feo will be $550.00 - Trust Fond C;)nt;igbuti:)n. ¢ O ffc;gﬂohrlgsa ¢
Make: Check Payable to Florida Department of State
10. R OFFICERS AND DIRECTORS 11. b ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me | PTD . O Delete TITLE Clchange [ Additien
FAME GUTIERREZ, ALFREDO NAME
‘TREET sookess | BLUE JAY CIRCLE #1507 STREET ADDRESS
£ITY-31: ZP .. [WESTON FL 33329 CITY-ST-Z2IP
wme . I'SvD [ Delete TiLE Clchange [ Addtion
NAME MAINO, ANGELA M NAME

STREET ADDRESS
CITY-ST-2iP

sTREET ADDRESS | BLUE JAY CIRCLE #1507
omv-st-2r | WESTON FL 33329

) (R e [ e == e [ ] Change_. _ [} Addition _

TTLE — o= - =[] Dgtate =

NAME NAME
STREET ADDRESS STREET ADDRESS

£ITY-37-2P CITY-57-2P

TTLE O pelete rint} ] Change [ Addition
NAME NAME -

STREET ADDRESS STﬁiH ADORESS

CITY-ST-2IP CITY-ST-ZP

TINE O Delete TILE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§T-2P

TILE [1 Datete TLE [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-ZIP

¥10E890

dd

CR2E034 (10/02)

12. | hereby certify thalthe information supplied with this filin c? does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental eporl LS tiue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an afficer or directer
of the corparation or the receiver or frusfoe-empgpbarad-e-axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

' & fe empowered | ;:)_é30’6
SIGNATUREY__ IO i 2ESUIRED ~-/04-,26f-0'3 v‘%l%[ &ﬁl‘iP{C

SIGNATURE AND TYPED OR PH

INTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




