of the corporation or the receiver or tru
changed, or on an attachment with a

SIGNATURE:

Oy .,32/93

snc‘yfune ANDTYPED OR ﬂ’ameb’ NAMB’OF STCNING GFFICER OR DIRECTOR

Data Daytime Phona #

2003 FOR PROFIT CORPORATION g
L ] -
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am
1. Entity Name 04-24-2003 90137 007 ***155.00
ANVAR, CORP.
Principal Place of Business Mailing Address | }
12981 SW 137TH AVENUE 12981 SW 137TH AVENUE
SUITE 380 SUITE 380 . LT
2. Principal Place of BUZW 3. Mailing Addrass %
y7uss SU 192 SL- | 7278/ SW 1377 M
Sulte, Apt. #, ete. Suite, Apt. #, ete. 1 9& CHECK HERE IF MAKING CHANGES
City & S!ate . City & State.  » . 4. FEI Number Applied For
/W/H A/ F L AR F 65-1070015 Not Applicabie
7’
Country Zip CJuntry " . $8 75 Additional
. | .
3 3/8 7. DADE . F3/856 &/?0’; 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
-0 ' : TS NameT e — -
ROJAS’ MARIA M Street Address (FP.O. Box Number is Not Acceptable)
15337 SW 179TH TERR
MIAMI FL 33187
City FL Zip Code
8. The at{ove named entity sul ent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register /
- v 2%
sianaTRE X “As O -2 25
Signature, Igy‘é or printed msf@d‘g@mﬂme M {NQTE: Ragisterad Agent signaturg required when rainstating) DATE /
FILE NOW!!! FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Depaytment of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P _ [ Delete TLE O Chenge [ Adaition | &
NAME VALENCIA, ORLANDO NaME g
sTREET ADDRESS | 15337 SW 179TH TERR STREET ADDRESS 3
CITY-§7-2P MIAMI FL 33187 ’ CITY-ST-2P ] Q
TITLE - 18 : O Delete TITLE — [ change [ Addition %
NAME ROJAS, ISABEL NAME -
STREET ADCRESS | 15337 SW 179TH TERR STREET ADDRESS -
GITY-ST1-2IP M]AM| FL 33187 =iIp \
TME — cp g - ) . O pelete £ _.§ TIE . . [ Change . [ Addition. .
NAME A NAME T r——
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE 3 Delete TINE CJchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TME [T ekete \ TITLE O change [ Adnilinﬂ
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CIT‘(—‘S\T-I\P
TITLE [ belste TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
12. | hareby certify thit the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director



