FILED

2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-14-2003 90416 012 ***150.00

DOCUMENT #  P02000117760

1. Entity Name

ANFEL CORPORATION

Mailing Address
40 SHORE DRIVE NORTH
GOCONUT GROVE FL 33133

Principal Place of Business
40 SHORE DRIVE NORTH
COCONUT GROVE FL 33133

AV S

3. Mailing Address

Iopo W 6L AV

2. Principal Place of Business

Soldo S 66X AV

Suite, Apt. #, etc. Suite, Apl. #, etc.

MAKING CHANGES

_ - - P P

D CHECK HERE IF

City & State City & State 4, FEI Num-ber EEE— ‘-;;;;l_e‘gﬁ; i
M1 AMY FLoRINA MiApms [FLORIDA Sl-0 42499 Not Applicabie
Rzg f CS- Ciuﬁcmg e Zip Country 5. Certificate of Status Desired | gg'ggqlﬁf:éﬂmal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DURAN’ ALFREDO G o Street Address (P.O. Box Number is Not Acceptable)

2601 80. BAYSHORE DRIVE

SUITE 1400

MIAMI FL 33133 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 Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

{NOTE: Regislared Agent signature required when reinstating) DATE

Signature. typed or printed name of registered agen and titls if applicable.

e o FILE NOWH! FEE IS _$150.00 __-,__;_
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

T A i e i S et~ |— @, Eloclion Campaign Financing- -

Trust Fund Centribution.

- $5.00 May Be—
Added to Fees

AY  ¥00VZ20

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE D g O Delete e Ol Change [ Addition §
NAME MUNOZ, EDUARDQ NAME e
streer apbress | 40 SHORE DRIVE NORTH STREET ADDRESS 3
CITY-ST-21P COCONUT GROVE FL 33133 CITY-ST-71P &8
TITLE D [ oelete TITLE . Change  [C] Addition %
NAME VASQUEZ, DIANA NAME
sTReeT ADDRESS | 40) SHORE DRIVE NORTH STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TmE [ Change [ Addition
HAME e . NAME _ | i
SSTREETAGDRESS | ™ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Detete TITLE [DChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-21P
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12, i hereby certify that the information supplied with ths filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

ith all

aldurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to/ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gurer like empowered.

KME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




