2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000054280

1. Entity Name

ANSCA DEVELOPMENT, CORP.

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90023 038 ***150.00

Principal Place of Business Mailing Address

13040 SQUTHWEST 95TH AVENUE 13040 SOUTHWEST 95TH AVENUE
MIAMI FL 33176 MIAM) FL 33176
2. Principal Place of Business 3. Mailing Addrass

A O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
£

City & State City &VSlate 4. FEJ.Number . Applied For
Zﬂ 1’3:? 2 7—3 4 Not Applicabie
i Zi t .
P Country o Country 5. Ceriificate of Status Desired Od $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
. T — - == oo e s s e e s | NAME e T e T = Caald - ] ]
ICAZA, CARLOS M Street Address (P.0. Box Number is Not Acceptable)
13040 SOUTHWEST 95TH AVENUE -
MIAMI FL 33176
-\Ef City FL Zip Code

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Signature, typed or printed name of registered agert and title if applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.
(See criteria on back) O

.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Added to Fees

1.} QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
kyfs ] Delete mie 2 3 Change Wﬂn =
HAME NAME To»ori? Cﬂﬁ[‘f /27 &
STREET ADDRESS STREETADORESS | /Bt ig@ AN/ G e~ g.
GITY-ST-21P CITY-ST-2IP 77 temm 2 /5l 23426 o
TITLE [ pelete TITLE < - [ Changs  E2Addition 8
NAME NAME Tew>?, [ €7TE 2.
STREET ADDRESS STREET ADDRESS [Boyge S PE A
CITY-ST-Z4P CITY-ST-2IP 777 Fio /;‘/ 33, 7¢
T = B - ELS-FEagurper S =El:paigtas=——==l=m1Le N —-—-~ B S S —=[-] Change - [=]-Addition_ |
NAME NAME Ic,.p).ﬂ Cc,, /J 772 Se.
STREET ADDRESS STREET ADDRESS iBey @ O/ Gsud e
CiTY-ST-2IP CITY-§T-2iP /77,.—;, 2 33, 9¢
TILE [ petete TITLE [ ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE , [ Delete THLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP ™ CiTY-$T-2IP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

’ not qualify ior the exemption stated i
¢ and accurate ancbat
Bred to axecute this repo <

13. | hereby certity that the information supplied with thi
indicated on this report or supplemental repgj
of the corporanon or the recelver or rustar

my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

in Section 119.07(3)(}), Florida Statutes. | further certify that the information

/o/z. %5 23Y- 2V

Date T)aytlme Phona # ¢




