2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANSE, CORPORATION

P02000056918

Principal Place of Business
G/0O 407 LINCOLN ROAD
SUITE 11-L

MIAMI BEACH Fi, 33139

Mailing Address

C/0 407 LINGOLN ROAD
SUITE 1L

MIAMI BEACH FL 33139

2. Principal Place of Business

6474 WMoin Stcest

3. Maiting Address

EATA Main Siiest,

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90242 045 ***150.00

{RVEEEE TR

E:CHECK HERE IF MAKING CHANGES

A-202 A-202
City & State City & State . 4, FEI Number ' Applied For
My ami LQ.\Z—QE'B |-'F L WAL ooy Laves FL O - P TR B8 Not Applicabts
3)2':‘;:;—:1; A %’;"Wé' S ‘:"ZEZip"’:;T""':"’"" "’Cg”_t:g?"'ﬁ*”" 5. "CBiNEaTs B SGES Desired ™[] '*"*?i'gesq&?:fb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMACIIOLL | T AMVEL

ROMAGNOLI, DANIEL Street Address (P.O. Box Number is Not Acceptable)
C/0 407 UNCOLN ROAD SATA - MAWn re2c3y A-2072
SUITE 114,
MIAMI BEACH FL 33139 TR ZpCaoe

ot Lol FL 2ON4

8. The above named entity subm
the obligations of registered age

“this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am famlllar with, and accept

SIGNATURE w

Signature, typed or printed naf:a of registerad agent and title if applicabla.
%

{NOTE: Registersd Agent signalure requirgd when reinstating)

DATE

% - FILE NOW!! FEE IS $150.00
1. After May 1, 2003 Fee wili'be $550.00

Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND CIRECTORS 1.

10. A R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D et [ Delete TITLE (1 Change 7 Addition
wve & |SEVILLA, JORGE % NAME
streeradpress [ GfO 407 LINCOLN ROAD STREET ADDRESS
crv-sr-2p | MEAMI BEACH FL 33139 CITY-ST-ZP
e - D ) O pelete TILE Ol Change [ Addition
NAME SEVILLA, ANIBAL NAME
_stweet aoohess | Cf0 407 LINCOLN._ROAD. e s e J| STREETADDRESS | I —_
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-ZIP -
TITLE [ oelete THLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ palete TITLE [ Chenge ] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-2P
TIME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

indicated on this report or supple
of the corporation or the
changed, or on an attach

SIGNATURE:

ntal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 if
ass, with all other like empowered.

Date Daytime Phone #

(853,100 0

(=~

CR2E034 (10/02)

l




