FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

—

UNIFORM BUSINESS REPORY (UBR
ecretary of State
DOCUMENT # P0Q2000066592 04-18-2003 92‘2)273 011 ***150.00

1. Entity Name
ANSER INTERNATIONAL CORP

Principal Place of Business Mailing Address gy ..
1885 W. FLAGLER ST.. SUITE 11265 1885 W. FLAGLER S$T.. SUITE 11-265 Yo
MIAMI FL 33135 MIAMI FL 33135

AR

2, Principal Place of Business 3. Mailing Address
_Suite, ApL ¥, etc. L | SuteApt#ec . . [].CHECKHERE.FMAKING.CHANGES. -
City & State City & State 4, FEI Number } Applied For
/ 3 - 92/ 5é ?_3 Not Applicable
Zi i t ¥ o it
® Country Zip Country 5. Certiicate of Status Desied (] 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

o Name
iy °

PEREIRA, JORGE
10976 NW 73RD ST.
MIAMI FL 33178

Strest Address (P.O. Box Number is Not Acceptable)

City FL 1 Zip Code

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 Florida. 3 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
i + Signature, typed or printed nama ol registered agent ana lills it applicable. (NOTE: Registered Agent signature required when raingtating} DATE
o "FILE.'NOWJH“FEE 4.S‘$150.00 R ) - T T T "9, Election Campaign Financing $5.00 wmay Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE FD [ Delete TITLE [ Change [ Addition
NAME DA SILVA, FERNANDO NAME
STREET ADDRESS | 10976 NW 73RD ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33178 CITY-$7-2IP
TITLE TSD ' [ Delete TITLE ' ] Change [ Addition
NAME TAVARES, JOSE M NAME
STREET ADDRESS | AVENIDA 5 DE JULIQ C/CALLE SAN JUAN BOSCO STREET ADDRESS
orv-s12e | EDO. ANZOATEGUIVENEZUELA GiTY-s1-2P
TITLE 7 Delete l_TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2P .
TLE [ Delete TLE M Change [ Addition
NAME - e NAME - - - -
STREET ABDRESS ’ DA STREET ADDRESS | b
CITY-ST-2P CITY-8T-2IP
T O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE (] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-SF-21P . jjw-sr-zw

12. | hereby certify that the informalion supplied with this flling does not gualify for the exemgption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: m@WWE@J[ﬁéDA}m(@f o '7//5// 83

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phane # _I

LS2EE20

AV

L

CR2E034 [10/02)



