_r

2002 UNIFORM BUSINESS REPORT (UBR)

v
e iy

- o 32

v

FILED
Jun 25, 2002 8:00 am

1. Enlity Name ’ 03-29-2002 90822 028 ***150.00
ANAS, INC. /
‘ 4
Principal Place of Business Mailing Address
2531 NW 135TH STREET 2891 NW 135TH STREET
LPA LOCKA FL 33064 LPA LOCKA FL 33054
2. Princlpal Place of Business 3. Malling Addrass ’ lII[m“" mll "m "m "'""m "m lml I"I”"Il I"I”"I ""
Suite, Apt. #, ate. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cihf& State City & State 4. FEI Numbar Applied For
@5‘ ! ( ' 5q Bg Not Applicable
Zip Country zp Courury 8. Certificate of Status Desired O 58‘75 Additional
Fae Required
R R — 6, Name and Address of Current:Reglstered:Agent-cmc=com——=jrtus o poteac =272 Name-and Address of New-Registered Agent T e [
— T~ - . o Nam_e__ o . oo
BARR' BRUCE E Street Address (P.O, Box Number Is Not Acceptable)
5121 SW 90TH STREET SUNE 3 .
COCPER CITY FL 33328
City FL | Zip Code
8. The above namad entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
v
1 SIGNATURE
Signaturs, typed o printed name of registersd agent and Ut # appiicabis. [NOTE: Rogistersd Agen! signature required when remsiating) DATE
#. This corparation is eligible to salisly its tnlangibla " FILE NOW1!! FEE IS $150.00 10, Electi ian Financ " .
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 . Triglo::ﬁ!ag‘::lr?;uli::m " fc?dﬁt?on;?;saa
.(Ses criteria on back) Make Check Payable to Department of State ) :
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 3 Detete TITLE T = Othange [ Addition §
NAME HARB, SUFYAN NAME : =2
streeT ApoRess (2891 NW 135TH STREET STREET ADDRESS §
crv-st-ze (LPA LOCKA FL 33054 cAY-ST-2P Lé-l
TITLE 0 oetete TME ClChangs [ Addition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
! —— T —— = T e T e S S
(£1174 BEeee ~TITCE 1 i = = Em ASAOR
NAME NAME
T STREET ADDRESS ™|~ T - ~ STREET ADDRESS ™ = -
CITY-ST-21P CIFY-ST-21P
TITLE [ Detete nne CJchangs [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°9 CITY-ST-2P
ME [ Delera TIRLE O Chenge T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-ST-2IP
TME i . i O oelets TLE - [ Change - (] Addition
HAME . NAME i ) ‘ :
STREETADDRESS | , | ' STREET ADORESS | e o
CIFY-ST-7iP . gry-stze - | ' - :
13.°| hereby certify that the Information supplied with this ﬁiing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the informalion
_ indicatod on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or truslee esmpowersd to executa this report as required by Chaplar 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or 6n an atlachment with an address, with al gther i powered.
- wNe T T S
SIGNATURE: ATRTARNECSEL e o e R W)
<_SIGNATRE ANDFYPEF GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Caytrne Prons #




