2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 26, 2003 8:00 am

DOCUMENT # P01000087499 Secretary of State
1. Entity Name 03-26-2003 90162 048 ***150.00
ANIDEA ENGINEERING, INC.
Principal Place of Business Mailing Address
2029 N QCEAN BLVD. SUITE. #311 L 2029 N OCEAN BLVD. SUITE #311 ) . . .
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305
2. Principal Place of Business . 3. Mailing Address I[Il""’“III“H‘I""M "m "‘“Il‘l”lmlllll |.|‘| m!l IIH ,II’

Suite, Apt. #, etc. _ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 65-1 1353w Not Applicable
Zip Country Zip Counry 5. Certificate of Status Dasired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
Name
Sfeves mn Hieiabirgend

SPIEGEL & UTRERA, P.A. Street Address (P.G. Box Number is Not Acceptable)

1840 SW 22ND ST. J4-)) £u CAZo~a SOWwAT

4TH FLOOR

MIAMI FL 33145 Gy (imsrer S primoS FL Zi‘_’f%’%o e

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, | am familiar with, and accept
the chligations of registered agent.

' 3-L-ao3
SIGNATURE S lepeers O —
Signature, typed or printed name of rﬂg»slamd ibcnl and title if applicable. {NOTE: Registered Agent signature requiraed whan reinstating) DATE
"
AﬂF“iﬂE N?\;’G(!B T:EE !.S" ilsgsgg 00 9. Election Campaign Financing $5.00 May Be
er ay 1, ee wi * Trust Fund Contribution. a Added to Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e PSTD O Deete TIRE vD Baxrbro. [ change  [X Acdition
‘ e._ W‘
NAME GOLDSTEIN, GABRIEL NAME Secorg s Brwo. Swite# 310
staeeT aooress | 2029 N QCEAN BLVD, SUITE #311 STREET ADDRESS |<2©3-9 M .o <% mmo o
grv-st-ze | FT LAUDERDALE FL 33305 orvsrzp | FT- Lowsaersave - . 3330
TITLE W' O Delete TILE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
me =~ iy - - “[J-Delste me ~ - . - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-ZiP > CITY-ST-2IF
TILE O Celete THLE [ change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IF CITY-ST-2IP
TLE [ Delete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for Pte exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carparation ot the receiver ar trustae emp ( as required by Chanter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

&'@ 24 l2003 - (454 a54-988

SlGNAﬁJHE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E0D34 (10/02)

LAMNILOA

W

7



