2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am

DOCUMENT #  P92000004325 {
1. Sty e ecretary of State
ANSA MCAL (U.S.) INC. 04-16-2002 90121 045 ***150.00
Principal Place of Businass Malling Address
8249 NW 36TH STREET 8249 NW 36TH STREET
SUITE 205 SUITE 205
MIAMI FL 33166 MIAM FL 33166
- - R A DA
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65-0372843 Not Applicable
zp Courniry Zip Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPO.RAHON COMPANY OF MIAMI Street Address {P.O. Box Number is Not Acceptable}

201 S BISCAYNE BLVD

SUITE 1600

MIAM! Fi33131 City EL | Z°Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or bath, in the State of Florida.

SIGNATURE : -
T S‘z‘rgnalura. typed or printed name of registerad agen and title if applicable. [NQTE: Ragistared Agent signature required when reinstating) DATE” !
r‘9 ?:w[src,“.orpplralfcfn is eliglb[g ttl) satistfyfijls Intangible FILE NOWI!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
» Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution. [0 Addedto Fess
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE DC [ Delete TIMLE OJchange [ Addition
NAME OBRIEN, CONRAD NAME
stReeT aporess | 8249 NW 36TH STREET, SUITE 205 STREET ADDRESS
crv-st-ze | MIAMI FL 33166 CITY-ST-2IP
TITLE cS [ Delete TITLE [ Change  [J Addition
NAME DE BOEHMLER, ANNETTE NAME
STREET ADDRESS | 8249 NW 368TH ST #205 STREET ADDRESS
GITY-5T-ZIP MIAMI FL 33168 CITY-ST-7IP )
TITLE op T Ooeete || e -l - - : OJ-Change [ Addltion
HAME RICE, EUGENE S HAME
STREET ADCRESS | 8249 NW 36 ST #205 STREET ADDRESS
CITY-ST-7P MIAM! FL 33166 CITY-ST-ZIP
TITLE O pelete TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-71P
TITLE [ Deleta TITLE [J change [ Addition
KAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-21P CITY-5T-2IF
TITLE O pelete j| e . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(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
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachm ith an address, with ail cther likgempowared.

SIGNATURE:

=205 -51-8766

Date Daytima Phong #

me ey

'

-CR2E034 (9/01)



