FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 20,9 000/ 0676/

1. Entity Name

Anatelia Property Manaderent, o S

2. Principal Placej_&Business

BL20 Mg let. PEDr. %

3. Mailinﬁddress

20 Arslers pt-bi.

FILED
Secretary of State

02-24-2003 90170 049 ***150.00

JUU3 3854

Suite, Apt. #, etc, Suite, Apt. #, etg. DO NOT WRITE IN THiS SPACE
Temple ferme, FL 1vple ferrace,  FL
" City & State City & St 4. FE! Number Appliec For
33(p> ] U.oA 233 LA, 4% -197 38559
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

7. Name an

d Address of Current Registerad Agent

Karakilic

L GHTY Anglels o). -

“emple Term @ FL | %2593

t;e obligations of registered agent.
: ‘

Konaiohio

SIGNATURE

both, in the State of Florida. | am familiar with, and accept

02103/03

Signature, typed or printe_:d e ol registered agent and title if applicable (NOTE: Ragislered Agent signalure required when reinstating)

DATE T

9.

Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

CERS AND DIRECTORS

. . 50

e ‘P‘(ab]ﬁﬁl{ (Hj‘q i 7
DU v 1 . NAM

:TAF:';ET ADORESS ‘6“% A néﬂas ? bpr : ;:RE;ABD'HESS :

IMLE
NAME
STREET ADDRESS ;1
CITY-ST-2IP

onsze Aemg\TUte_ FL 3% 3 i

By

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDAESS
CITY-ST-2F g 0

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida St
aitachment with an address, with all other like empowerad.

SIGNATURE: L@ Kook dod

{3)(i), Florida Statutes. [ further certify that the information

indicated on this report or supplemental 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

atutes; and that my name appears in Block 10 or on an

02/03 | 03

SIGNATURE VIDTYFED OR PRINTED NAME OF SIGHING OFFICER QR DIREGTOR

Date ¢ Daytime Phone #




