2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90179 036 ***150.00

DOCUMENT # P02000097861

1. Entity Name

ANELI INVESTMENTS, INC.

Principal Place of Business Mailing Address

8550 NW 33 ST STE #100 8550 NW 33 ST STE #100

MIAMI FL 33122 MIAMI FL 33122

2. Principal Place of Business 3. Mailing Address Hll"llI m IIHI ”I“ "”‘ Ilm |||“ ||“| m" 'I"‘ m’l l““ lm i“\
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State ) City & State 4. FEi Number Applied For

Mot Applicasle

$8.75 additional

Fee Required

Zi Counl Zi Countr
° ountry P Lty 5. Cerlificate of Status Desired [

T T 6. 'Name and'Address of Current Registered Agent —— =~~~ --[ ™" * “wam—wm—~—7:-Name and Address’of New Registered Agent ——— -
Narne
SHOJAEE' MASOUD Street Address (P.O. Box Number is Not Acceptable)
+ 8550 NW 33 ST STE #100
MIAMI FL 33122
' ' City FL | 2 Code

8. The above named enlity:éubmits this staternant for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) ‘
. . i 9. Eiection Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copntrigbution. ¢ | f&ii-eodct’ohg?;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ' [ Delete e O Change [ Addition §
NAME SHOJAEE, MASOUD NAME
STREET ADDRESS | 8560 NW 33 ST STE #100 STREET ADDRESS
CIy-ST-21P MIAMI FL 33122 CITY-ST-2P
TILE D [ Delete TIME : [Jchange [ Addition
NAME LAMAS DE SHOJAEE, MARIA NAME
STREET ADDRESS | 8550 NW 33 ST STE #100 STREET ADCRESS
CITY-ST-2iP MIAMI FL 33122 CITY-S1- 2P
TITLE e il e - o " Change ] Addition |
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ belete TLe [ Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TME ' O belets TTLE [J Change [ Adgition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TTE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-5T-2IP £ CITY-ST-21P

upplied wj is filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

1is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
empowered ta exscute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all cther like empowered.

SYGNATURE REQUIRED Dhol|td (Bes)223-9%90

12. | hereby certify that the informatic
indicated on this report or sup
of the corporalion or the regbi
changed, or on an attach

SIGNATURE:

/ smmfuns ANDTYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data " Daytima Phone #

[P PR

e

CR2E034 {10/02)



