48

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000090229 Secretary of State

1. Entity Name

ANKO, INC. 03-25-2002 90160 035 ***150.00
Principal Place ot Business Mailing Address
5300 PALM TRACE LANDING DR. #207 5900 PALM TRACE LANDING DR. #207 uw - — )
DAVIE FL 33314 DAVIE FL 33314

AR

2. .'?xtﬁ?cipa\ Place of Business 3. Mailing Address
/75 € oched @Mtﬁl: 175 bocgen CpEDR

Mar 25, 2002 8:00 am

S\u'ite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
iy & State , City & State 4. FEI Number ] Applied For
éﬁ 7ﬂ/d ﬂ ng? 7’0” t,ZL 5.5- //503/0 Not Applicaie
_ ___ép ‘ 5 gmtry 4 gy 5. Cerfificate of Status Desired O $8.75 Additional
[ R e =A% ﬂaaj@.ﬁg Lo, 2 b= = =a ‘M e . . Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent ™ -
Name
BUST“'LO’ HECTOR A Street Address (P.Q. Box Number is Not Acceptable)
5900 PALM TRACE LANDING DR. #207

DAVIE FL 33314 /75 Gocsed (pwe DE.

“ Wesroa) FL [ 235=7

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
10. Election C Fi
Tax filing requirement and e'ects to do so. After May 1, 2002 Fee will be $550.00 Trizt‘?:zndagsrilrigt:uti::ncmg 0 fgj'gjomhgii:e
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. _p ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe PSTD 1 Delete TITLE )25@ B¢ Change [ Addition
iz BUSTILLO, HECTOR A e ﬁfafu& 9. 3
STREET ADDRESS | 5000 PALM TRACE LANDING DR. #207 swecroniess | L/ 7D GO <OED - .
omv-s1-2¢ | DAVIE FL 33314 CITY-§T-2P Wﬁ- ﬂlj }Qﬂ;ﬂ/ﬂ # 33327
TIMLE [T Dalete ' TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
mE = R IR i ™™ | 711 1T " o " [OChange [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
GIY-ST-ZiP CITY-5T-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-8T-2IP i| cirv-sT-2IP
THLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sr-2Ip CITY-ST-Z1P
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

13. | hereby certify that the Information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

PN

SIGNATURE: _{/ 3 CahaNb: o 0 ) .gzlg,;m/af,(l Gt 349 8. ¢4

R SIGNATURE A\EYP? CRYRINJED NAME OF SIGNING OFFIGER OR DIRECTOR Daylimg Phone #

D b

v

CR2E034 (9/01}



