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

DOCUMENT #  P02000085426 ecretary of State
1. Entity Name 04-21-2003 90332 035 ***150.00
ANBARA CORPORATION

Principal Place of Business Mailing Address

10227 NW 9TH STREET CIRCLE 10227 NW STH STREET CIRCLE - F -3

SUITE 404 SUITE 404

o manen AR R MR

2. Principal Place of Business

[A-FRRA0]

Ny

Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
04-33 11520 Nel Appiicatle

aie Country Zip Country 5. Certificate of Status Desired O $8.75 A‘dditional

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
NEVAREZ, BERTA - ) - Bz:’-ﬁ:r#ﬁ\ NE’\I ARE 2
y Street Address (P.O. Box Number is Not Acceplable)

10227 NW 9TH STREET CIRCLE 1022 % N

SUITE 404

MIAMI FL 33172 City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typ_a_d ar pnr_uad name of registered egent and title if applicable. [NOTE: Registerad Agent signature requited when reingtating) DATE
FILE NOwW1! I;'EE 1S $150.00 ) ) ) )
At Hay 1, 2000 Fao il be 555000 . SocionCorpaon iy $5.00 oo
‘Make Check Payable to Florida Department of State ) .
10. OFFICERS AND CIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PO O Delete TITLE [ change [ Addition
NAME REVAREZ, BERTA NAME
swreet aooness | 10227 NW 9TH STREET CIRCLE STREET ADDRESS
crv-st-zp | MIAMI FL 33172 CITY-ST-2P
TITLE SD O Delete TITLE [Jchange [ Addition
NAME COLLINS, RAYMUNDO NAME : .
STREET ADDRESS | 10227 NW OTH STREET CIRCLE STREET ADDRESS : -
CITY-ST-ZIP MIAMI FL 33172 CITY-S7-ZIP
TITLE ) [ Dalete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS o ) D STREET ADDRESS
CITY-5T-2iP T ’ oy-st-oe - | ) - il
TITLE [ peteta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE (] Delete TILE T~ Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Celete TITLE {1 Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-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 rébort or supplemental repgfrt 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 ar trustee ffmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwithan addss with all other like empowered,
q /;s/oa 305-551-5160

Date Daylirme Phone #

SIGNATURE:

CR2E034 (10/02)




