2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P92000004325

4. Entity Name

. ANSA MCAL (U.S.) INC.

Frincipal Place of Business

8243 NW 36TH STREET

SUITE 205 SUITE 205
MIAMI FL 33166 MIAMI FL 331€5
us us

Mailing Address
8249 NW 36TH STREET

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Apr 28,2001 8:00 am

ecretary of State

04-28-2001 90079 024 ***150.00

A MR I

DO NOT WRITE IN THIS SPACE

il

CORPORATION COMPANY OF MIAMI
201 S BISCAYNE BLVD

City & State City & State 4. FE! Number 65‘0372843 Applied For
Not Applicable
Zi Count Zi Count i
P Uiy ® ountry 5. Certificate of Status Desired O $8'75 Addltxonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

SUITE 1800
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bolh, in the State of Flerida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature requiced when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOWU!! FEE IS $150.00 . - )

" . i 10. Elaction Campaign Financin

Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee wili be $550.00 ' parg & $5.00 way Be

CR2ZE034 (10/00)

{See criteria on back) (I Make Check Payable to Department of State frust Fund Gontrisution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE DP O elete J: DiRECTOR + CHAEMAN) X Change .. Hdiion
NAME OBRIEN, CONRAD HAME QRBRIEN COLRF __ :
STREET ADDRESS | 8249 NW 36TH STREET, SUITE 205 sTReETAODRESS | QM G ASW 36 87 #, 205
oTy-sTZF | MIAMI FL CITY-$7-2IP Mhami Fi4 33i66
TIVLE D X daiete TITLE Direc.To  PRESIDEADT [ Change X Addtion
HANE SYMONDS, TAFT NAME Rice EBEudene S
STREET ADORESS | 9001 §. BISCAYNE BLVD, SUITE 1600 STREETADDRESS | & RG] AL e Bt PESLN
CITY-ST-2IP MIAMI FL CITY-§T-71P Miermi £46 321066
TIILE CS 1 Delete TITLE (] Change ] Addition
NAHIE DE BOEHMLER, ANNETTE NAME
STREET ADDRESS | B04Q NW 36TH ST #205 STREET ADDRESS
CITV-ST-21P MIAMI FL 33166 CIFY-ST-2P
TMLE {71 Dalet TITLE (1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CiTY-ST- 2P
TITLE [ Detete TITLE [ Change [ Addition
NARE MAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-$T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

of the corporation or the
changed, or on an att

SIGNATURE:

t with an addre:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(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
civer or trustee empowered to exacute this report as required by Chapler 607, Florida Slatutes, and that my name appears in Block 11 or Block 12 1f

ith all other fiks powered.

©2-20-0) 305 599 §766

SIGNATURE AND, TEED QR FmJTEZSIAME SIGNING OFFICER OF! DIRECTOR
BNNETTE ale EHNL Y2

Date Daytirma Peone #




