FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000035721 =

1. Entity Name

ANAGRAMA CORP.

ecretary of State

04-21-2003 91217 008 ***150.00

Principal Place of Business Mailing Address -
19477 NE 10 AVENUE #103 19477 NE 10 AVENUE #103
MIAMI FL 33179 MIAMI FL 33179
2. Principal Place of Business 3. Mailing Address H“”ll' ”' ““I ”l“ ||”| Ilm "‘“ H’" “m I]m !Im ”"’ ‘l” m‘
Suite, Apt. #, etc. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number, Applied For

L' .)l = O 85 4 6 5 L‘ Not Applicable

P Country Zip Country 5. Certificate of Status Desired O $8.75 acditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUTT, HORACIO F . - oo o ©oEeT o= 7 T Sreel Address (POT Box Namiber 1§ NSt Acceptable) T
19477 NE 10 AVENUE #103
MIAMI FL 33179

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and ttle it applicable. {NOTE: Registarad Agent signature raquired when reinstating) DATE
i@
W FILE NOW!! FEE IS $150.00
# ; 9. Election C ign Fi i :
" ter My 1,2000 Feowil be $55000 Cocte Coppon Feans 95,00 ey e
Make Gheckfpayable to Florlda Department of State
10. :“'; = OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
me . |0 O Delete e O Change [ Addition
name. 5 | SCHUTT, HORACIO F NAME
steer aooress | 19477 NE 10 AVENUE #103 STREET ADDRESS
cmv-st-ze | MIAMI FL 33179 - CHY-S1-2IP
TILE O Deiete TITLE ‘Ol change [ Addition
NAME ; NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE O Delete TITLE [ Changa  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 P S e e L OTYST-UP - e v L G- L —
TITLE O elete 1ILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TME . [ Detate e (J Change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7/P

12. | hereby certify that the information supplied
indicated on this report or supplejng "./ %
of the corporationi or the receiver o

ith this hlrné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
B true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
) Crppowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachme ! y / AACrss, with all other like empowerad.

SIGNATURE: ___SAEEAT RN PR RD SohvTT  oY4-18- 03 [res)¢¢s- 394

slanmune\nun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taytima Phone 4

CoOvLUTY

nv

CR2EQ34 (10/02)



