FILED

2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-10-2003 90148 008 ***150.00

DOCUMENT # P92000004325

1. Entity Name

ANSA MCAL (U.S)) INC.

Mailing Address
B249 NW 36TH STREET

Principal Place of Business
8248 NW 36TH STREET

i i IV AEMEELGMAGEL

2. Principal Place of Business 3. Mailing Address

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

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0372843 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gese‘;esq l.:?:ci’tional
6. Name and Address of Current Registered Agen 7. Name and Address of New Reglistered Agent
- -_— - L e -— < —— | -Name R - EERL R T

CORPORATION COMPANY OF MIAMI Sireet Address (P.C. Box Number is Not Acgeptable)
201 § BISCAYNE BLVD
SUITE 1600
MIAMI FL 33131 City FL | 2P Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agant signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Maie Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

VI DC O Detete ut3 [Clcrange [ Addgition
NAME OBRIEN, CONRAD NAME

gTaeeT Abbaess | 8249 NW 36TH STREET, SUITE 20 STREET ADDRESS

ov-st-ze | MIAMI] FL 33168 ] CITY-ST-7IP

TIme cs O Delete TLE ] Ghange [ Acdition
NAME DE BOEHMLER, ANNETTE NAME

STREET ADDRESS (82489 NW 36TH ST #205 STREET ADDRESS

ory-st-zr | MIAMI FL 33166 CITY-ST-2IP

TME DP ] Celete TILE ] change [ Addition
NAME RICE, EUGENE S - S NAME - - R . - e

STREET ADDRESS {8249 NW 36 ST #205 STREET ADDRESS

emv-st-zp | MIAMI FL 33188 CITY-5T-2P

TITLE [ Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-5T-2IP

T5LE O Delete TITLE [J changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TITLE 3 oelete THLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is frue 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 t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachymant with an address, with all other jike emgpwered. B
Anneric e BocHrisE

’ bl RES Sttt
SIGNATURE: 0 tG.”.' A .ﬁccnpoe.m@ SorRIAMYY  OH-0203 30559986k
HING OFFICER OR DIRECTOR

Date Daytirme Phone #

AV  Ov9esc0

CR2E034 (10/02)




