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DOCUMENT #  PO0000112924 MSay 23, 2002f 8:00 am
3. Sty Nams ecretary of State
ANAPHE' INVESTMENT, CO. 05-23-2002 90110 047 ***158.75
Principal Place of Business Mailing Address
134 SW 119 CT. 1341 SW 119 CT.
MIAMI FL 33184 . MIAM] FL 33184
2. Principal Place of Business 3. Mailing Address ”I|||||| |l| m” m" ||”| |||” |||I| ||||j ||||”||’| m'l “l” I|IH|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
' 15-2485009 Not Apolicable
Zip Country Zip Country 5. Certfficate of Status Desired a/$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.-- PR e Sy e s e s — . Name !
HIDALGO' C. Street Address (P.0. Box Number is NoTAGEaptatte——= I
1341 SW 119 CT.
MIAMI FL 33184
City FL Zip Code
| 8. The above name {ly submitg this statehnent for the pypose of changing its registered office or registered agent, or both, in the State of Floridla.
M (0>~
SIGNATURE I [0
" Signature, typed or prinled name of reg\sleradfnt and title if applicabla (NOTE: Registered Agent signatura required when reinstating) [ DATE
g, ?hlsfﬁgrporatlc‘)n is ehtgmlg t:? SE:US:V;S Intangible F"n-nE NO‘;V.H I;EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and 2l2cls fo 6o So. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Acdition | &
NAME HIDALGO, C. NAME &
sTReer Aporess | 1341 SW 119 CT. STREET ADDRESS 505
erv-st-ze [MIAMI FL 33184 CITY-ST-2IP ]
- c
TITLE D [ elete TITLE O change [ Addiion | O
NAME HIDALGO, D. NAME
sTReeT aooRess | 1341 SW 119 CT. STREET ADDRESS
ery-st-ze |MIAMI FL 33184 CITY-ST-ZiP
Jdome ) o O Delete TILE [ change [ Addition
NAME i ~RRME— T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE [ Cetete TILE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ) CITY-ST1-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wih all other like empowereg.
@/ A= = N /%
SIGNATURE: ! /= iIRED /g > B0l DS 385 LP
SIGNING OFFICER OR DIRECTOR / Date Daytima Phone #



