FILED
2003 FOR PROFIT CORPORATION Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000108794 Secretary of State
1. Entity Name 06-09-2003 90109 017 ***550.00
ANIANO SURVEYOR INC. \/
Principal Place of Business Mailing Address
7210 SW 126TH CT. 7210 SW 126TH CT. ,
MIAMI FL 33183 MIAMI FL 33183 |
2. PrincipaJ Place of Business 3. MaJJing Address |||||l||l m II"'NI” ||“| Ilm ||1|’ "I" II‘I\ “m \“\‘ “\“ l“‘ \I“
Suite, Apt. #, elc. Suite, Apl. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE|humber ) Applied For
ér /£f5 008 Not Applicable
ap Couniry Zip Country 5. Certlificate of Status Desired O $8"75 .Ofddilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Name T o ' T
|
GARCIA’ ANIANO Strest Address (P.O. Box Number is Not Acceptable)
7210 SW 126TH CT. e
MIAM) FL 33183
- City FL ;[ 7 Coce

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 iarmhar with, and accept
the obllgations of reglstered agent. -‘.,

N '

SIGI‘;IATURE
Signalura typed or printed nama of regusla& agert and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150, 00 - ) o

- 9. Election Campaign Financin .
Lo After May 1 2003 Fee will be $55° 00 > Trust Fund Ccf:nrigbution. ° [ fgigiQOh;aeyeS ¢
Make CheckPayable to Florida Department of State - - . i
10. L OFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O} Selste TITLE O change [ Addition
NAME GARCIA, ANIANO NAME
sTeeeT anoress | 7210 SW 126TH CT. STREET ADDRESS
OTY-ST-7IP MIAMI FL 33183 CITY-ST-2IP
ML D (1 Delea TILE ' IO Ghange [ Addilion
NAME GARCIA, ADA NAME :
STREET ADDAESS | 7210 SW 126TH CT. STREET ADDRESS
CITY-ST-21P MIAMI FL 33183 CITy-5T-21P
7 T 1 TILE oo .« .. 1Ochange. [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-57-21P
THLE [ Dalete TMLE ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-Z1P CITY-ST-ZiP :
TITLE O Deletle - § e ] change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2/P CITY-ST-2IP
TMLE : O Delete TILE "[Jchange [ Acdtion
NAME NAME '
STREET ADDRESS STREET ADDRESS , - i
CTY-ST-21P /”'—\ CITY-ST-7P :
12. | hereby certify that the informatiop-gupplied with this filin s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information

indicated on this report or suppkental report is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector

of the corporation of the reg
changed, or on an attach

SIGNATURE:

or rustee empowered to ecute this report as required by Chapter 607, Florida Statutes; and that my name appears \n Block 10 or Block 1
with an addres; hallother like empowered.

SIEZZ e REQUIRED 304~ \[('@G

SIGNATURE AWPHINTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Dawma Phone #

AV  ZiZEIE0

CR2E034 (10/02)



