FILED
2003 FOR PROFIT CORPORATION
umronﬂ BUSINESS REPORT (UER) Apr 10, 2003 8:00 am

DOCUMENT #  P02000085196 ecretary of State

1. Entity Name 04-10-2003 90098 006 ***158.75
ANWAR'S STUDIO, INC.

Principal P'ace of Business Mailing Address
4121 NW 9 AVE APT ¢ 4121 NW 9 AVE APT 4
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
2. Principa| Place of Business 3. Maﬂing Address \ "I”Iﬂ m "HI "I“ "l" "m "m "lll }I’I‘ |”Il Hlll !I”' "" ’II(
Suite, Apl. #, etc. U - - - -Buite, Apt. #,ete. - o . .- [] CHECK HERE IF-MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
l q (/906 710 Not Applicable
Zip Country.'+ 3 Zip Gountry $8.75 Additional
y i 5. Ceruflcatel of Status Desired ﬁ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
; Name
PUELLO, ANWAR | ' Street Address (P.O. Box Number is Not Acceptable)

4121 NW 9 AVE APT 4

POMPANO BEACH FL 33064

City FL Zip Code

8. The above named entity submits this statemnent 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 registered agent.

SIGNATURE

Signature, typed or printed name of regstered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
[ IV E-NOWIIN-EEE IS $158000. - .. . . - . ) ) .
§ © - . - - - ~=0,zElaction.Campaign:Financing =2 - - $5.00 May.Be .
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State ]
10, QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oelete TITLE [ Change [ Addition
NAME PUELLO, ANWAR 1 NAME
sTREET ADDRESS | 4121 NW 9 AVE APT 4 STREET ADDAESS
cmv-st-z¢ | POMPANO BEACH FL 33064 CITY-ST-2IP
TITLE [ Delete I 1ITLE {7 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O3 Delete TIILE (O Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2ZIP CITY-S7-2IP
1ITLE [ Delete TITLE [ Change [ Addition
NAME NAME
__STREET ADDRESS e e e omee oo o] STREETADDRESS | . _ R . o o _
ciry-§r-zp CITY-5T-2F
TILE } 2 Delet TITLE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-'T-ZIP CITY-ST-2IP
THALE [ Detete TITLE £ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP A /\ CITY-§T-ZP
12. | hereby certify that the information sldplied with this filing does ot qualify for the gemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sugfleménid report is true and accurfite and that my signgture shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the re ad (o execuie this report as requyed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfent wj i Tther like prpowered.
p Wil .
SIGNATURE: ¥ __/,JIWA FaANIRE 1/13/03 ]j‘l Yo 183,

R OR DIRECTOR Date / / Caytime P

SE.681L0

AWt

CR2ZE034 (10/02)



