q
2002 UNIFORM BUSINESS REPORT (UBR) A FILED :
r 24,2002 8: ;
DOCUMENT #  PO0000071731 ) :00 am
1+ Extty Name ecretary of State
ANVICA, CORP. 04-24-2002 90327 011 ***150.00
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE SUITE 502 201 ALHAMBRA CIRCLE SUITE 502 - i
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2, Principal Place of Business 3. Mailing Address '0 ”“"“H“ Ilm |I|||I|”| II“' ““l II"”“" nl“ mllm‘\“ml\ 1
1960-Y V. Connisecs [kuy | 60-9V.ConlRes [Rkwy: 3
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & Stat City & Staje 4. FEl Number Applied For
Wiss Sl wiesto) <L 503672249
Zip untry Zip Country v ! 33_75 Additional
33326 %WM -3.3326 WW 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e — JE N - i ——| Name .C/.ﬁ S R T S -
ARVESU. MANLEEL M ESQ CHedink Jose [luveEio
! Sireet Address (P.C. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE SUITE 502
CORAL GABLES FL 33134 1752 Victoen [oint Cieel
City ' Zip Code
weson/ FL | 4%5%27
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNETUR ‘ éﬁb‘@/@ﬂl— v / 20/02_
OTE: Registerad Agent signature mquited wher: reinstating) BATE 7 V4
- 7
9. This orporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5:3:?22;82 gg‘r?gufl:igr? neing fdscf.gﬂohgiisse
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ Deleta TITLE [ Change [ Addition "5_
NAME CHEDIAK, JOSE MAURICIO NAME =3
staeeT AnDAEss | 1960-4 NORTH COMMERCE PARKWAY STREET ADDRESS §
CIFY-ST-2IP WESTON FL 33326 GITY-ST-2IP ey
TME sD [ Celete TILE (1 Change (] Addition &
NAME CHEDIAK, MARIA : NAVE
STREETADDRESS | 1960-4 NORTH COMMERCE PARKWAY STAEET AGDRESS
CITY-ST-ZiP WESTON FL 33326 CiTY-ST-2IP )
TMLE O pelete TITLE {Jchange [ Addition
NAME . e e . S I P . — - .
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-SI-ZIP
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
LE O Delete TMMLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

SIGNATURE:

13. | hereby certify that the Information supplied with this filing
indicated on this report or supptemental report is true an
of the corporation or the recelver or trustee empowere
changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section
accurate and that my signature shall have the same
d to execute this report as required by Chapter 607, Florida

legal effect as if made under oath;

119.07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

Statutes: and that my name appears in Block 11 or Block 12 if

(F5y) 5550160

2g/2
7

\_ _Deftime Phora #




