2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - P93000042146 Weeretary of State

1. Entity Name

ANA MARKET CORP. 04-11-2002 90092 024 ***150.00
Principal Place of Busingss Mailing Address

2603 COLLING AVE - 2603 COLLINS AVE

MIAMI BEACH FL MIAMI BEACH FL

MRRTTAU AT IR AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
- —— e N . R 65.0420861 Not Applicable
Zi Zj oun ditional ’
P Country P Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALGADO' ANA Street Address (P.O. Box Number is Not Acceptabie)
2603 COLLINS AVE
MIAMI BEACH FL
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 Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title it epplicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. Ihis;_orporaliqn is elitgib\gtT sal\tistfyci;s Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be
axiling requirement and elecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
& (Bee criteria on back) (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TE - [ cChange [ Addition
NATGE SALGADO, ANA HAME
streeT ADoRESS | 2603 COLLINS AVE STREET ADDRESS
arv-st-ze | MIAMI BEACH FL il cmv-srze
TITLE : [ Deleie TITLE [ Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty STo P = | T e T g e e o T et e -] CITY=ST:=2P" ~—|~ T = = . i T T P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TITLE . O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
THLE 1 betete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on'this report or supplementa! 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 frustee empowered o execule this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment ya

an addregs, with ali pther like empowered.
SIGNATURE: _V &% “‘/1 oL REOUIARD QL. . 5 /;m Js 1// '% i (é 25)5.3/-9/9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tate / \_ Daytirme Phone 4

AV GESKZT0

CR2E034 (9/01)



