2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P02000080527 Secretary of State

1. Entity Name 01-21-2003 90598 040 ***150.00
ANER CORPORATION

Principal Place of Business Mailing Address
255 ALHAMBRA CIR. STE 720 255 ALHAMBRA CIR. STE 720
CORAL GABLES FL 33134 GORAL GABLES FL 33134 300 074 12

Pl ANIES O TR RO A
et R AN | Y BTG VA I MAING CHANGES

Do, L Y FU (OO0
3%5 50 g c&)ﬁ 3353 D wgg 5. Certificate of Status Desired O ?eae.ggqfi;?c:timal

6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Reglstered Agent

DE IRIARTE, ROSARIO C | TTano. Mo. Jasguez- e

255 ALHAMBRA CIR, STE 720 13E EOOWRRRE=RSR ) Ue..
240~ '

CORAL GABLES FL 33134
o Daourte. FL [353%30D

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| f—=

8. The above named entity submits this state
the ohligations of registered agent.

SIGNATURE
Signature, typad or prmtf nawdﬁislared agent andjtitle if applicabla. (NOTE: Ragistered Agent signature raguired when rainstating) DATE
T
FILE NOW!!! FEE 1S $150.00 ) ) . .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $§50.00 TrustIFund Coil;?bulion. ¢ O fc%e?ﬂ?ohgisa ¢
“Make Check Payable to Florida Department of State L
10. OFFICERS AND DIRECTORS" e 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQREIN 11
TITLE P mele TITLE P V Mge [T] Addition
e DE IRIARTE, ROSARIO C ¥ [Cliano. Ma Nas ucr_ 245
saeer ooess | 255 ALHAMBRA CIR, STE 720 seeraooeess |V S S S o eQ M
orv-sr-ze | CORAL GABLES FL 33134 6. T-2P D CurQ . o 355% O
TITLE [ Delete TITLE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS Coe—
CiTY-ST-ZIP CITY-ST-21P
TILE - - O Detete - - ME . o ..o~ [Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-5T-2iP
TITLE [T Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TALE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete THLE ] O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmergewith an address, with all other like empowered.
CYRLIL AT A gD ER
SIGNATURE: ZQ_M TLCE ER'. oaRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #

LHIOCOU

CR2E034 (10/02)



