2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P00000087132 TER Secretary of State
1. Entity Name ‘ L 02-05-2003 90128 037 ***150.00
ANICA, INC. '
frincipal Place of Business Mailing Address
151 CRANDON BLYD. 151 CRANDON BLVD.
APT 1036 APT 1036
S i AR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1039663 Not Applicable
Zip Country 2P Country §. Certificate of Status Desired O ?g.gi.ﬁ?:;ﬁmat
¢ Name and Address of Current Registered Agent S === 7 Name and Address of Now Registered Agent—— —— — —|—
Name
PUJOLS, JOSE R ESQ. 5 Street Address (P.0. Box Number i Nt;lA table}
ree ress (F.Q. Box Number is cceptable
2701 SW. LEJEUNE ROAD i
SUITE 401 ‘ .
CORAL GABLES FL 33134 = R

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primad nama of registered agent and tite it applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!1! FEE IS $150.00 ) . ) .
9. Election Campaign Financing $5.00 wmay Be
< After May 1, 2003 Fe-e will be $550.00 Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS r‘l‘l. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (D 03 elete e O] change [ Addition
HAME PEREDA, ANA NAME
street noress | 151 CRANDON BLVD. UNIT 1036 STREET ADDRESS
orv-st.ze | KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE D [ oelete TITLE [JChange  [J Addition
NAME DE AGUIRRE, ANA RAQUEL NAME
seer aooeess | 151 CRANDON BLVD. UNIT 1036 STREET ADDRESS
orv-st-zr | KEY BISCAYNE FL 33149 CITY-ST-2IP
TME D ' ST - " O Dekets me D ’ T T T Thatge [T Aodition
NAME QUARTA, HECTOR CARLOS NAME :
stweer anoress | 151 CRANDON BLVD. UNIT 1036 STREET ADDRESS
omv-s-ze | KEY BISCAYNE FL 33149 CITY-51-2p
TITLE D [ Delete MLE [ Change [ Additian
NAME SOLEDAD, MARIA NAME
swaeer anoress | 151 CRANDON BLYD. UNIT 1036 STREET ADDRESS
orv-st-ze | KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
TNLE O pelete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an atiachment withmn address, with all otherlike empowered. r
1> lo>  zecvyd Hoz
T D

Daytimas Phona #

@i ]
S N T S e
SIGNATURE ANDTYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECRSR—

SIGNATURE:

CR2E034 (10/02)




