L FILED
2003 FOR PROFIT CORPORATION
* UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  PO0000082248 ecretary of State
1. Entity Name 04-24-2003 90250 006 ***150.00
ANGLIA CONSULTANT INC.
Principal Place of Business Mailing Address
7575 WEST FLAGLER STREET 7575 WEST FLAGLER STREET
SUITE 204 ] SUITE 204
B EAARARAG T HAHRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber ae_ Applied For
65 1038?02 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O ?g'gesqlﬁ:ﬁﬁ""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e mmw mmme— —— . L mEaaos e e Name.. . . .. e e e - - -~ -
LANDA, MARTIN R : i Street Address (P.O. Box Number is Not Acceptabla)}
7575 WEST FLAGLER STREET
SUITE 204
MIAMI FL 33144 City FL Zip Code

8. The above named enlity submits this statement for the purpoese of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or printsd name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 . - .
: . ; 9. Election Campaign Financing $5.00 May Be
After 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/GHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PD o 1 Delete TIMLE O change [ Addition
NAME LANDA, MARTIN R NAME
sTreeT aDoess (7575 WEST FLAGLER STREET SUITE 204 STREET ADDRESS
orv-st-ze [MIAML FL 33144 CITY-57-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE O elete TITLE [ Change ] Addition
NAME - i - T——— —— . e s ,NAME —_— - . — C e e = e r—— "
STREET ADDRESS ™ N "STReET ADORESS
CITY-ST-ZIP CITY-ST-Z4P
TITLE [ Delete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-5T-71P
TITLE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

yon suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
£1 TepOTs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowerad 10 exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

12. | hereby certify that the inf
indicated on this report or su
of the corporation or the rec

changed, or on an attachm, [ esg, with all other like empowered.
SIGNATURE: 5E Mz Za hda ﬁes 4/2’/513 @f 2bz . 2023
VEig ATUNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Aaytimea Phena #

el

LIV

"

CR2E034 (10/02)



