FILED
Apr 24, 2003 8:00 am
ecretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000097529

1. Entity Name

04-24-2003 90169 010 ***150.00

ANMI, CORP.

Principal Place of Business
1575 SW 67 AVE

MIAM! FL 33185

Mailing Address
1575 SW 67 AVE

MIAMI FL 33185

| ——

IR

% CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number -1008 Applied For
65 1 404 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e P——

P e

e = e

; S —— T P o W 1
BERNAL’ FEUX Street Addr PO x Number |§§3\;) —
4524 NW 114 AVE 246 N 83 1TR"
#1805 _
MIAMI FL 33178 7 ode

City —*’\;\& VW\ FL

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T — A
8. The above named entlity mits this stateme r purposegfof

the obligations of regisfered agent. \
) . : 04| Jo=
Signatura, typed Wme_cﬂ))é’jwd nf;enl and title Y appifcable. {NOTE: Ragistered Agent signature required when reinstating) ' DATE

FILE_NOWA!. EEE IS §150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

SIGNATURE

>—Q=Eléotion Campaign Finanhinﬂdm_%;oo_MayABg.__
Trust Fund Contribution. | Added to Faes

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTD O Delete TITLE Ochange  [7) Addition
NAME BERNAL, FELIX HAME
stheeT aporess 4524 N.W. 114 AVE. APT. #1805 STREET ADORESS
CITY-ST- 4P MIAMI FL 33178 CITY-ST-2IP
TITLE s O petete TILE [CJchange [ Addition
NAME DE LUCAS, ELIZABETH NAME
streeT aooress |4524 NW. 114 AVE. APT. #1805 STREET ADDRESS
orv-st-ze |[MIAMI FL 33178 CITY-ST-2IP
TLE T oekete  fJ TTE O] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE 3 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P
TME O3 veletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-ST-2IP
TITLE 3 Delste TITLE [ Change - (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12 | hereby certify lhat the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supple por and accurate and that ignaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv r trustee empower: equired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

[ changed, or on an atlachmenifvith an address, with ail

S\GNATUH
SIGMATUHEWE INAME

SIGNATURE:

sncm’m OFFI?ER OR DIRECTOR DCate Daytime Phone #

CR2E034 (10/02)



