2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P0O1000029051

1, Entity Narme

ANA TWO, INC.

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90166 018 ***150.00

Principal Place of Business

1581 BRICKELL AVE.” STE. 1202
MIAMI FL 33128

Maiting Address

1561 BRIGKELL AVE., STE. 1202
MIAMI FL 33129

2. Principal Place of Business 3. Mailing Address

G RN

Suite, Apt. #, etc. Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number g - I ' gl qq Applied For
bs l Not Applicable
i i ntr iti
Zp Country Zip Country 5. Cerlificate of Status Desired O Eg'ggq Lﬁ::lecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRINGTON,-CARLOS —— - -~
1581 BRICKELL AVE., STE. 1202

Streel Address (P10, Box Number is Not Accéptable) -

MIAMI FL 33129

City

Zip Code

FL

RE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

or both, in the State of Florida.

SIGNATU

o Signature, typad or printad nama of registered agent and title it applicabla.

{NOTE: Registered Agenl signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.
Make Check Payable to Department of

9. This corporation is eligible to satisfy its Imtangible
Tagfiling regquirement and elects 1o do so.
(See criteria on back)

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

00 Added to Fees

State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 17 Delete TITLE [ change [ Addition §
NAME WIOR, MAURICIO ELIAS NAME &
streeT aooness | C/O 1581 BRICKELL AVE., STE. 1202 STREET ADDRESS §
CITY-ST-2IP MIAM! FL 33129 CITY-S$7-21P a
TILE D O pelets TITLE [ change [ Addition 6
HAME WIOR, RAQUEL ADRIANA NAME
sTreeT a00RESS | /O 1581 BRICKELL AVE, STE. 1202 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2ZIP
TLE ] Delete TLE [ change [ Addition

. -NAME ] e e - —— - - - —M-NAME —em et Tt Sm o eI T wE T TR T
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-ZP
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP

alify far the exemption stated
t my signature shail have
uired by Chapte

13. | hereby certify that the information supplied with this filing does not qu
indicated on this report or supplemental report is true and acourate and tha
of the corporation or the recelver or trustee empewered ta execute this report as req
changed, or on an attachment with an addras#, with all gther likgempowere

SIGNATURE: ___ &b A s

o . Nt u \ - Ao ny

5 feml” Y

in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am an officer or director
r 607, Florida S| tut7 and that my name appears in Block 11 or Block 12 if

) bZ oS 22 3792

SIGNATURE AND TYP?ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




