FILED
2003 FOR PROFIT CORPORATION Apr 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # P02000094741 ecretary of State
1. Entity Name 04-11-2003 90128 029 ***150.00
ANILLO ARCHITECTURAL CONSULTANT, INC.
Principal-Place of Business Mailing Address
12463 S.W. 30 STREET 12463 SW. 0 STREET
MIAMI FL 33175 MIAMI FL 33175
N — RO AER AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(p “1(95‘ 240 Net Applicable
Zp _ Country Zip Country 5. Certificate of Status Desired O gese-:esq L‘::ﬂm’"a'
. _f.,_..k,-t_ﬁ.;Name and Address of Current. Registered Agent.. v == - i e =.7-=Namg: andJ\ddress of New,Registered Agent [
ANILLI(; ANNETTE Namiuue 54 LNI
! Street Address (P.Q. Box Number ig Not Acce, [[:)]
12463 SIW. 30 STREET 12442 %W Lo SF°
MIAMI FL 33175
S > Mibmi FL"4ng

tered agent, or both, in the State of Florida, | am familiar with, and accept

8. The above named entity submits this statement for the purpose of changing itgregistered office or regi

the cbligations of registered agent.

SIGNATURE A

S\gnatura typed or printed name of ragistered agent and title if applicable.

FILE NOW!! FEE IS $150.00 . } . .
After May 1, 2003 Feo will be $550.00 st Gt T 00 May e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT . [ Delete TLE Ochange [ Adcition
NAME - ANILLO, LEONARDO NAME
steer anoress | 12463 S.W. 30 STREET STREET ADDRESS
orv-st-zr - |MIAMI FL 33175 CITY-ST-2IP
TITLE VPS [ petete TITLE [Jchange [ Addition
HAME ANILLO, ANNETTE HAME
STREET ADDRESS | 12463 S.W. 30 STREET STREET AGDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-§1-2IP
_JME - = - - — = Olpeegm e =Rt e e =~=={Z}Etange—- ] Addition—
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2P
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7iP CITY-ST-ZP
TITLE O delete TITLE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P

tion supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

lemental 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
T or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered

_ﬂ?&ﬁﬁuaouia:oo,&ém\:\iﬂ oq/“/,g zov) 2. o4

URE ANDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dawe? Daytime Phone #

12. | hereby certify that the inf
indicated on this report or
of the corporation or the
changed, or on an att

SIGNATURE:

CR2EQ34 (10/02)



