' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P02000055617 ecretary of State
1. Entity Name 04-04-2003 90082 031 ***150.00
ANAROD-INTERNATIONAL CORP.
Principal Place of Business Mailing Address
11373 NW 65TH ST ' 11373 NW 65TH ST
MIAMI FL 33178 MIAMI FL 33178
I — LM ER AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
- e e L _ o IG, -~ {(950 407 Not Applicable
Zip Country Zip Country ' 5 Certificate of Status Deslred. EI 1 $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) RODRIGUEZ’ SANDRA Street Address (P.O. Box Number is Not Acceptable)
_ 11373 NW 85TH ST
MIAMI FL 33178 "
! City - Zip Code
y; FL

8. The above named entity/submits thiS slate t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re red age , )
7?75[ 1700 Sapdea ‘Qod@/@wz ' 4/¢ J03

Sigrafure, typed or primad name of registerdd agent and 1itie #f applicabld, (NOTE: Registered Agent signatura raquired wheMnstaung) DATE

SIGNATURE

e NOW!! FEE IS §150.00 . o

ey .00 Fo b 35D " Becon ey o $5.00 ey
Make Check Payable te Florida Depaﬂment of State
10, OFFICEFiS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE P A 3 Delete TITLE [ change [ Addition
NAME RODRIGUEZ, EMILIANO - - NAME
STREET ADORESS |11373 NW 65TH ST STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33178 CITY-ST-2IP
TITLE VST [ Detete TME [Jchange [ Addition
NAME RODRIGUEZ, SANDRA NAME _
STREET ADDRESS | 11373 NW 65TH ST - v ee I STREETADDRESS | __ . . . - . e
cmy-sT-2F  IMIAMI FL 33178 CITY-ST-7IP
TITLE [ Delete TILE [J change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P
TITLE O Deleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP
TImE L O Delete TITLE Ochange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE o M Delete TITLE 1 Change 3 Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-ST-7iP

I he this filing does not qualify for the exemplion stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repgrl s true and accurate and that my signature shad have the same legal effect as if made under cath: that | am an officer or director
of the corporation’or the raceiver or trustee wered o execute thi€'rdport ag required byfZhapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address/ with all other Jike e ,
(s s __Sandua Kodlslyee  (186)48)-bz32

SIGNATURE: SIC/

== Ly i
su‘(mpds AND TYPED OR PRINTED NAME OF SIGNING ?FFICER OR DIRECT@R Date A ‘ o | gy ~Pavtime Phone 4

12. | hereby certify that the informaltion supplied wj

CRZE034 {10/02)



