2002 UNIFORM BUSINESS REPORT (UBR) FILED
TDOCUMENT # 9 Apr 07,2002 8:00 am
17 Enty Name P01000018597 ecretary of State
ANRA PROPERTY MANAGEMENT, INC. 04-07-2002 90069 010 ***158.75
Principal Place of Business Mailing Address
o e o ro e B4

IRRREAT WAV

AY  SSHEEL0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
= @5- "07 g q 13 7 Not Applicable
i ! it Zi i iti
2p Country e Counry §. Certificate of Status Desired 38'75 Addmonal
Ao e s s == seibceczs oo = oo oo o . ___ {7\ FesRequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- R B
ALENEL ETAMCOURT
BETANCOUHT’ AEL Street Address (P.C. Box Number is Not Acceplable)
6377 N.W. 170 LANE RA3I Sw 17 count
MIAMI FL 33015
RS DAA R
City Zip Cede
FL I™027?
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and titia if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
. e e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremeant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed to Fees
(Sea criteria on back) O #Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TLE P [T Delete TITLE ClChange [ Asdtion | &
NAME KOLSH, ANGELA NAME i =3
sTaeer aooRess | 6377 N.W. 170 LANE STREET ADDRESS §
CITY-§T-2IP MIAMI FL 33015 CITY - ST-2IP o
o
TITLE v 2 celete THLE [Tl change [ Addition | &3
NAME BETANCOURT, RAFAEL NAME
STREET ADDRESS | 6377 N.W. 170 LANE STREET ADDRESS
orv-si-ze | MIAMI FL 33015 Ciry-ST-2IP e
B T s e e e || e ; i o [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiy-ST1-2IP
TITLE O Delete TILE O changs 7 Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
NLE O Defete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE T pelete TITLE [JChenge [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-ZIP
13. { hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlity that the information
indicated cn this report or supplemental rgport 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 trusjpfo/empowered to executs thiegeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ith all pfMer Iy ered.
ey ATIECITN
~ A A o ESRTEI P .
SIGNATURE: \\\a‘ iy (S A A9 AT I 2-25-02 (205) 7/S 9278 T )09
81 N A E AND ED OR PRINTER NAI OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #
Ay A sk




