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FAX 305 559 5877

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

GRANIZO'TAX SR

1. Enlity Nama

ANKO, INC.

| DOCUMENT # P01000090229 |

Prnclipal Place of Butiness

1175 GOLDEN CANE DR
WESTON, FL 33327

Maling Acdress

1175 GOLDEN CANE DR
WESTON, FL 33327

2. Principa Place
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May 14, 2003 8:00 am
Secretary of State
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[0 CHECK HERE IF MAKING CHANGES
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Epztz& Country USA ZIIJ&ZQZB coﬁ“%A . Centlficale of Stalus Desired D ?g-;’z&dmﬂnonal

6. Name snd Address of Current Registered Agsat

7. Neme and Address of New Registered Agent

BUSTILLO, HECTOR A
1176 GOLDEN CANE DR
WESTON, FL 33327

Name oo PusHilo

Streel Address {P.O. Box Number is Nol Accepiabv}

19840 S 25 (4
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v Miraywas

FL [55%29

the opligations of registered ?L g
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8. The above named enlity submils 1his stalernenl for Ihe purpose of changing Hs regisle®d ofice or regisiered agenl, or both, in the Slale of Fioriga, | am familiar with, and accept

[NOVE: byt a! AmniLt Unaws Ruquickd wha n minsisling)

DATE
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3 poD
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—| ®, Eleclion Campalgn Fingncing

$5.00 may Be
Trust Fund Contribution. O

Added to Faas

OFFICERS AND DIRECTORS 11, ADDIVIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSTD O betere me PSTO Clange [ Additon | &
BUSTILLO, HECTOR A e BustiLld HeECTOR ¥ g
smeeT ooess | 1176 GOLDEN CANE DR smoons | 19940 Se) 25 +H . g
cav-st-2p |WESTON, FL 33327 CAY-S1.20 Mlmamae— , FL 33 02? ﬁ
T O Deker L€ [Qcrenge [ Additien %
NAME NAME
SVAEET ADDRESS ST ADORESS
Lity.sv.2¢ €AY-51.21p
mne 0 Dedere MmE [Jtrange  [T] Addron
AN | - : - NAME —_— e . —_— .

SIFEE) ADDRESS SYRET ADDRESS
CITY-51.29 Y- 51.14P
THE O ovlese e ] Clorme [ additinn
WAME NAME
SYRER) kDDRESS STAEET ADDRESS
cry-53.00 Cay-51-p
e O Detete mE I Clme [ Mditon
NAME NAME
STREEN ADDRESS STREEY ADDRESS
CiNY-5)-2p cny-S1-21p
e [ Delste e ) Ctange [ Addition
HAME NAME
STAEET ADDRESS |. SYPMEET ADDAESS
cv-s1.0 efy.51-21
12, Uhereby cenify ihat the informallon supplied with 1his filing does not quaify for the exermpiion sialed in Secilon 119.07(3}1). Florlga Siatues. | funher sertify thet the (nformalion

indicated on this repon o supplemental report I8 true and accurate and thal my signalure shall have the same legal elect as il made unger sath: thal | am an aofficer of direcior

of tha corporalion of the receiver or ruslee empowared to execule this report 28 required by Chapler 807, Flonda Sialules; and that my name appears In Block 10 or Block 11 if

Ghanged, or on an ahachment with an address, with 2l glher like empowared.
SIGNATURE: 05-07-073
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