| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS gspon'r (u%n) Mar 31, 2003 8:00 am

DOCUMENT #  P00000067230 Secretary of State
1. Entity Name 03-31-2003 90182 034 ***150.00
ANED ENTERPRISES INCORPORATED
Principal Place of Business Mailing Address
3687 NW 83 LANE 3687 NW B3 LANE rVvvVIVE
SUNRISE FL 33351 SUNRISE Fi 33351 ) . .
SE—— N AR AR
T8l G 26 St 6291 oW 28 St
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES',
City & State {ty.& State —_— , ! 4. FEI Number Applied For
MirarogC EL Hiemac  TL 651027635 Ropledle
23013 | “Broward] 52023 | Bloward |5 commeoisaoees 0 $ET8Me |
6. Name and Address of Current Registered Agent 7. Name arld Address of New Registered Agent
- Name

BERTHOLD, MAUVA
3687 NW 83 LANE
SUNRISE FL 33351

- : ’ City FL Zip Code

Strest Address (P.O. Box Number is Net Acceptable}

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGR%IATUHE 117 FMWJ ‘3/}3 05

Signatura, typed or printed nama of registerad agent and tile it applicable, {NOTE: Regisiered Agent signature required when reinstating) d * pATE
FILE NOW!! FEE IS“$150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. [ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete ™ MLE [ Change L] Addition
NAME BERTHOLD, MAUVA NAME
streET a0DRESS | 3687 NW 83 LANE : STREET ADDRESS
erv-st-ze | SUNRISE FL 33351 CITY-ST-ZIP T
TITLE D 3 Celete TITLE O Change [T Addition
NAME BERTHOLD, ROLAND NAME ,
sTReeT ADDRESS 1161 NE 160 STREET STREET ADDRESS
CITY-$T-7IP N. MIAMI BEACH FL 33152 N CIFY-8T-21p
me DT T o T DOosee ~ Fme 7 T T T - T [Dotange [T Additien
NAME CAMPBELL, CLYTIE WAME
STREET ADCRESS | 12490 SW 7TH PL STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - ' CITY-ST-2IP ' '
TITLE [ Delete TITLE [O) change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2P
TITLE [ petete TITLE ' [[] Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ; ; CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation@r the receiver or trustee empowered to execute this repcm as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empewered

sianature: _ SiMapvaadeidislkden Dam/,u Jo3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

e

.
M

CR2E034 {10/02)



