FILED
UNIFORM BUSINESS REPORT (uan)

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 amg

up

DOCUMENT #  PO2000128366 Secretary of State
1. Entity Name 05-01-2003 20220 007 ***150.00
ANOINTE CO MULTI SERVICE CENTER INC.
Principai Place of Business Mailing Address
607 W. MOWRY DRIVE 607 W. MOWRY DRIVE
HOMESTEAD FL 33030 HOMESTEAD FL. 33030
2. Principal Place of Business 3. Mailing Address ”||||||| m |IH| ”l“ Ill" ||1|| ||||‘ ulll um ‘IIII "”I |I||| Im |||’
Suite, Apt. #, etc. . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
16 - 1623077 Not Applicable
Zp : Country 2 Country 5. Certificate of Status Desfred ] $8.75 adduional
) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e tmmRap b 0 Coe o smim om0 Do mre sn[oNagmgas L - % mr eteem e Bomsioeon, . T AR L meas s - v
NONEZ JACQUES Street Address (P.O. Box Number is Not Acceplabile)

607 W. MOWRY DRVE *
HOMESTEAD FL 33030*

City FL Zip Code

8. The above named entlty 'supmits thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of reg\stered agent.

CR2E034 (10/02)

::SIGNATURE = -
Signature, typed or prigled name of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
1
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cortribution., 0 Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD O belete TITLE [ change [ Addition
NAME NONEZ, JACQUES NAvE
STREET ADDRESS | 607 W, MOWRY DRIVE STREET ADDRESS
CITY-§T-2IP HOMESTEAD FL 33030 CITY-ST-7IP
TME VPD 3 Delete TILE [Jchange [ Adaition
NAME NONEZ, NATATCHA HAvE
STREET ADDRESS | 10485 SW 112TH STREET STREET ADDRESS
CITY-$T-2IP MIAMI FL 33176 CITY- §T-2IP
TILE - - . [:] Delete TILE _ L . ) ) ~ Dchange [ Addition
NAME s = MERTS G TR - bl = TUEe s teme—m=m TAME"‘* =T e~ - g - - T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-ZIP
TITLE [ Delete TITLE CIcChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP
TITLE - [ pelete TITLE [T change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - CITY-ST-2IP
TME [T nelete me [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmation
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
of the corporation or the receiver or trustee empowered 1o execute this report ag required by Chapter 607, Florida Statutes; and that sy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajl other like empowered.

SIGNATURE:, NEHVE box REQUIFaEd0es Nonez 4/28/03 (305) 247-12132
WW“

TAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Fhona #




