2003 FOR PROFIT CORFORATION Feb 03,2003 8:00 am

UNIFORM BUSINESS REPORT (usn) Secretary of State

DOCUMENT # P01000048048 01-10-2003 90062 048 ***150.00

1, Entity Name
ANABIAN CORPORATION

Principal Placa of Business Mailing Agdress
13352 SW 21 ST 13352 SW A ST
MIRAMAR FL 33027 MIRAMAR FL 33027

: » Ll IIIIHIIIIIIIU i

2. P,rmmisg:,mn At R'W?.sgﬂ *h J"' 3. Mailing Addross _F # ‘3 0
Suite, Apt. #, etc. Suito, Apt. 4, etc. CHECK HERE IF MAKING CHANGES h
—c W City & State 4, FE! Number APPI 3T = Applied For
M&( r.r’ { / . IED FOR * Not Applicable
C°”m Zp Country 5. Certiicate of Status Desred ~ []  $8-79 Additionai
['1 a u A Fee Required
6. Name and Address of Current R .glstnnd Agent 7. Name and Addresa of New Flnghtaud Agent
TN e s o TS S e o e | NAmE e ———— e 2 = = i 3 _
LOPEZ. YASMIN A
o SMi Street Address (P.O. Box Number is Noi Acceplable)
13352 SW 21 8T
MIRAMAR FL 33027
City FL Zip Code
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. 1 am familiar with, and accept
tha obllgations of registared agent.

SIGNATURE : - : a ]
DATE

g! typed o pri of regy d agent and tos 4 appicable. (NOTE: Mwmummwm«umw
“ FILE NOW!I! FEE.IS $150.00 SR ' . . .
b s FEE. ] . . Ei c Fi
Afisi May 1, 2003 Fee wil bo $550.00 . , R T - Al

MakeCheckPayablatoFlnrldaDepartmentofsm e T e R 7.,'&_ e

10. OFFICERS AND DIRECTORS 1. - ADDBTIONSICHANGESTO OFFICERS AND DIRECTORS IN 11

me P ' O belets TME Cichange (7 Addition

NAME LOPEZ, YASMIN A . NAME :

sTREET Aooress | 13352 SW 21 8T STREET ADDAESS

omv-sr-2¢ | MIRAMAR FL 33027 CITY-ST-21P

TME v 7 Delete nTE O cChange [ Addition

NAME LOPEZ, EUSTORGIO A HAME

STReET ADDRESS | 133528W 21 ST [ STREET ADDRESS

ciy-St-2P MIRAMAH FL 33027 ~ f ony-sr-ze

TLE [ O Detete T [ Chenge Elmmﬂ
|aME o LOPEZ.ANABELH i S (. S et e e e b

STREET ADDRESS | 13352 SW 21 ST o . STREET ADDAESS

CIY-sT-2IP MIRAMAR FL 33027 CITY-S1-2IP

M [ patete TIE (3 Chengs [ Addition

NAME WAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2p CITY-ST-2P

TME T [ Detete TME L) Change [ Addition

NAME . : NAME
stmtapoRess | o R fsmeEoRess . .

ON-STTR : . 2 emrstap | oL w ST Lt el v .

ME" T T . TE e L —[ Change []Add\uon
B LIS S LT : NAME - : e R
STREETADDRESS .| G .7 v S t STREET ADDRESS -
i P - T e e -

12. | hareby cerlify that the infarmation supplied with this lllnrg does not qualify for the exemption stated in Section $119. 07:{3}(:} Florida Statutes. | turther cerlity that the information
indicated on this report o supplemental report is iue accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Flgrida Statutes: and that my name appears in Black 10 or Block 11 if
changed, ¢r an an attachment with an address, wl afl other like empowered.

SIGNATURE: ___ LT OUIRED

TGNATURE AND TYPED OR PRINTED Tanm OFRCER CR DIRECTOR Date Dayiime Phona &

CH2E034 (10/02)




