2001 UNIFORM BUSINESS REZOKY (UBR) ¥ Ma 231:1 I%‘O%ll) 8:00 am

1. Entiy Namo Secretary of State
ANF COMPANY OF MIAMI 05-07-2001 90017 004 ***150.00
Principat Place of Business Mailing Address
7008 LOCH ISLE DR. 7006 LOGH ISLE DR
MIAM) LAKES FL 33014 MIAMI LAKES FL 33014
Suits, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chty & Stalo City & Stato | 4. FEI Number Apphied For
_65 , 02 é L{ 37 Nat Appficable.
Zip Country Zp Country . $8.75 acditonal
‘ 8, Certificate of Status Desired [ Fas Roguired
-~ = = B.'Namse and Address of Curvent Registered Apeni. ..o — - - L - - = 7.. Name and Addrass of New.Roglsterad Agent .. - .
. U — — Name . . _ e e - - - ..
OVEDIA, FOUAD -
Street Address {P.0. Box Number is Not Acceptabls,
7008 LOCH ISLE DR, ‘ pradle)
MIAMI LAKES FL 33014
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its rogistered office of registared agent, or bath, in the State of Florida.
SIGNATURE
Sgnatura, typed or printed neme of registered ageni and Lide i appicable, {NCTE: ' tagi Agent sigr quirad when ing } DATE
8. This corporetion is eligible to satlsfy #s Intanglble FILE HOW!!! FEE IS $150.00 10. Elsction Campaian Financin
Tax fing raquitement and elects 1o o 50, After MAY 1, 200" Fee wil be $350.00 T orpeign fnoncitd o 3500 may Be
{Soe critoria on back) o} Make Check Payabl to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e V] ) O oeles e O Change (] Acdiion é
NAME OVEDIA, FOUAD NAME ‘ =
SIREET 400R€SS | 7008 LOCH ISLE DR. - STREET ADDRESS 3
ore-st-2 1 MIAMI LAKES FL 33014 ciry-Sr-2¢ ;{4’
™mE [ Desee e Oltnangs [ Addition | &
NAME NAME
STREET ADDRESS : STREET ADDRESS
~CITY-SL.2P__ _[w . - — B C— . CITY-ST-20P _ o . -
TE 7 oetets TmE ] Change [ Addition
NAME . | B .
— STREETADDAESS | - - - ’ SIREETADDAESS [~ ~—— =~ — - - T
CITY-ST-2P Ciy.S1-2P
Tme "7 Delets TinE Olchange [ Addition
NAME B NAME
STREET ADDRESS . STREET ADDRESS
cy-ST-2P CITY-ST-21p
TME . [ petste nME O Chenge T Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY. 512 CITY-57-2P _
nne O Dekete Tme Olchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- P CiTy-51-10p
. 13. | hereby cenitg.ihai tha information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(), Florida Statutes. | further certify that lhe information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustas empowered 1o executa this repon as -equved by Chapter 607, Florida Statutas; and that my name appeéars in Block 11 or Block 12 i
changed, or on an attachment with an a s, with allather like empoweredéﬁ
L
SIGNATURE: _ﬁ% “-26-p/1 305 363-93/0
TURE AND TYPED OR PRINTED NAME OF RIGMING OFFICER OR [ {RECTOR Duds Daytima Phone #




