FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000041242

ANA KIRCHHEIMER ENTERPRISES, INC.

ecretary of State

04-17-2003 90131 026 ***150.00

Principal Flace of Business
19707 TURNBERRY WAY STE 23A
AVENTURA FL 33180

Mailing Address
19707 TURNBERRY WAY STE 23A
AVENTURA FL 33180

2. Principal Place of Business

e

3. Mailing Address

LR

Sulte, Apt. #, etc.

Suile ApIT#etc:

~[E}-CHECK-HERE.IF MAKING CHANGES

City & State City & State 4~-FEIN Appliegd For
. ? é}((é Y7$ Not Applicable
Zip Country Zip Country $875 Additional

5. Certificate of Status Desired

O Fee Required
7. Name and Address of New Registered Agent

T AnA K cHRE I 1ER,
Slreet/ﬁ\?rg;\b(Pg. Bo%% Ng?ﬁ?me) L _/'V J 27 /&

o AT RS FL " 3%/¢3

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 Flerida. | am famiiiar with, and accept

the dbligations of regigtered agent. M
R 2 Jo- 02

agant gant and tile it apphcabla (NOTE: Registered Agent signature requirsd when reinstaling} DATE

6. Name and Address of Current Registered Agent

siGNATURE 25 CA L

Signaturg, typed or printed name of reg‘slsra
FILE NOW!!! FEE IS $150.00 ~
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

Tt ] - - L3

9. Election Campaign Financing =
Trust Fund Coentribution.

— ‘$5.00 Mayge. | -
Added to Fees

F40.. . OFFICEAS AND DIRECTORS I ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
| mé" . .ID [l Delete e [ Change [ Addition g
1.we " KIRCHHEIMER, ANA NAME g

‘s1reer A0DRESS: (19707 TURNBERRY WAY STE 23A STREET ADDRESS 3

{ brvst2e |AVENTURA FL 33180 civ-sr-zp i

o “TITLE [ Detete TILE [ change [ Addition % .
NAME NAME
"STREET ADDRESS STREET ADDRESS B
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME

" STREET ADDRESS T STREETADDRESS | =~ === "™ —wme e e e SRS U f—

CiTY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE . [ Change [ Addition
NAME NAME e
STREET ADCRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ilke pmpowered.

SIGNATURE:

x.c% /&s-:x D?

F SIGNING OFFICER OR DIRECTOR

¥

Date Deaytime Phone #



