2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000061284 0,

1. Entity Name

ANBRICAM USA INC.

i

Pringipa! Place of Business

888 BRICKELL AVE., 5THFL
MIAMI, FL 33131

Mailing Address

MIAMI, FL 33131

888 BRICKELL AVE.,

STH FL

2. Pringipal Pace of Busingss : =

1390 Brickell Ave. ... -

3 Malllrg Address

139

Brickell Ave..

FILED

Apr 18,2003 8:00 am -

ecretary of State

04-18-2003 90175 008 ***150.00

ARHIR NSRRI AT AT

Sulte, Apt. #, etc. Sulte, Apt. £, elc.
Suite 200 Suite 200 O GHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
Miami, Florida Miami, Florida 65-1124717 Not Applic able
Zip Country Zip Couriry $8.75 additional
33131 Us 33131 US| 5 CenmfeteofSamshesied - [J - F o aoquire ]
6. Name and Addreaa of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
CASTILLO, ALYARO ESQ
1390 BRICKELL AVENUE Streel Address {P.0. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33131
City FL ] 2Zip Code

~

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

Sigralums, lypad Or prinu name of Myisided syant and ke ¥ app Cale,

{NOTE: Rags mia AyaniSignalun equisli when minsiating])

2. Election Campaign Financing

$5.00 May Be

Trust Fung Contribution, Added to Fees
. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - DP O Delete ME Ochange [ Additon | &
NAME ACQUATELLA, HARRY NANE =]
STREET ADDRESS | 1380 BRICKELL AVE, STE 200 STAEET ADDRESS N I
CITY-51-2P MIAMI, FL 33131 cy-51-hp uO_'
e D W [ Delete ME [ Chenge [ Addition g
NAME ACQUATELLA; GRETADE NAME
STREET RDUTESS | 1390 BRICKELL AVE, STE 200 SIREET ADDRESS
cmy-51-2P MlAMl, FL 33131 Lhy-51-2IP
LE [ Delete 1ilLE [JCrarge ] Addition
=) NAME -_— ~ -_— - - MAME ~ - - - - - - -
STREET ADDRESS STREET ADORESS
onY-sT-2p ¢my-st-2p
LE 7 petete INLE [crange [ Addtion
NAME y NAME
STREET ADDRESS o4 STREET ADDRESS
cvisze ! coy-§1-2°
me O Detete me O chage [ Andition
NAME NAME
STI{ETADDFESS STREET ADDRESS
ciTy-S1-20 o crv-s1-2p
BT L 1 Deete e O Crange [ Adaition
'NAME FooE NAME
STREET ADDRESS STREET ADDRESS
€I1v-51-2P Loy-5t-21p

of the corporation or the receiver or Iru
changed, or on an attachment i

SIGNATURE: S

anAddress, with all othe,

12. | hereby certify that the information supplied with thig filing does not qualify for the exemplion staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect ag If made under oath; that | am an officer or direclor

empowered 1o execute this report as required by Chapter 607, Florida Statul

empowered.

- Pwaif(.’éﬂ‘ 7

v

: and that my name appears in Block 10 or Block 11 if

?> (305‘)37/’55{@

SIGNATURE aND TYPED Dp/ Pai BIAECTOR

/

Caflma Phana #

/ o

EI



