20;_01JJNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000062305

1. Enlity Name

ANELA, INC.

Principal Piace of Business

2612 NW 358T
MIAMI FL 33142
us

Mailing Address

2812 Nw 355T
MIAME FL 33142
Us

2. Principal Place of Business

Yot ZI5T SetreeT

3. Mailing Address

40! T7IST S+4reef

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90142 013 ***150.00

T48LS

TN MR

DO NOT WRITE IN THIS SPACE

Y

City & State City & State 4, FEI Number 65-0529397 Applied For
M-aw“ Bea.c:Cv. FL tMiam) Bea,af- Fe Not Applicable
Zip Courtry Zip Country - . $8.75 Additional
5. Certificate of Status Desired O v
33("” qua 33"—{*’ L(-S, : Fee Required
6._Name.and. Address of Current Reglstered Agent — =7, Name and.Address of New Registered Agent
Name

PALINSKY, ILYA
2812 NW 35TH ST,
MIAMI FL 33142

Mdvvm.:-c; E. Mas'l"

Street Address (FfO. Box Numb
Yol 3_S+*

is Not Acceptable)

‘ '\QM; B_eg.c:t\

Zip Code

FL {5550

8. The above named entity subgnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

]

‘-(/ \ Vfal

Signature. tygdd or printed name of registered agent and title if applicabls.

{NOTE: Registered Agenl signatura required when rainsiating)

CATE

9. This corporation ig eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITKONS/CHANGES TO CFFICERS AND DIRECTORS IN 114,
TILE O pelete TITLE ﬁ + P, [] Changs W Acdition
NAME NAME Ma 15 -%f“
STREET ADDRESS STREETADDRESS | oy "3y S
CITY-ST- 2P CITY-ST-7iP Mian, W F(_ g THY |
THLE [ Delete TITLE es ‘ e "\T [} Change gAdditiun
NAME NAME Ila,ou Pa-‘ g
STREET ADDRESS STREET ADDRESS | 40} " S
CITY-ST-2IP CITY-S7-2IP Ml ‘gg | E 22141
e [ Delete TE T/S Qe ’ [ Change W] Addition |~
NAME NAME Harold Mt
STREET ADDRESS STREETACORESS | B4QV "4 S,
CITY-87-ZP GITY-ST-2IP Mia s, B_GECL\ FL. 33("{L
TLE [ Celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS ‘ STREET AODRESS
CITY-ST-ZIP CITY-ST-21P
THILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-ZIP

13. | hereby certify that the information supplied with this f|!|

does not qualify for the exemption stated in Section 119.07(3)(i},

Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen%ess ther like empowered.
SIGNATURE:

‘ I(Vﬁ P ]cn@ku

365 - .27 - 8899

5|GMATU)€ AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

4/1s fo

Daytima Phone #

g
3

CR2E034 (10/00)



