PROFIT -
CORPORATION £7%
ANNUAL REPORT :

1996 N5 o

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOHATIO?\!S

DOCUMENT #
1. Corporation Namig

ANLU CORPORATION

'P95000063751 (8)

Principal Place of Business

4160 W 16 AVE
SUITE 402
HIALEAH FL 33012

Mailing Address

4160 W 16 AVE
SUITE 402
HIALEAH FL 33012

A O

3. Date Incorporated or Qualifed

08/17/1995

3a. Date of Last Report

2. Principal Place of Business

|21]

2]

2a.

Mailing Address

4. FEI Number Applied For

CS5-06H 337 L

Mot Applicable

Sujte‘}\f)‘l_, #, atc.

Suﬂej\m #, etc.

$8.75 aaditional

. Certificate of Status Desired
221 ;;I 5 fieate of Stat " g Fes Required
. City & State Cry & State 6. Flaction Campaign Financing 0 $5.00 Mey Be
L"’. J - - ;a Trust Fund Contribution Added to Fees
. Zip | Country - Zp Country 8. This corporation has liabifity for intangible tax under s 199.032,
Lz‘!] . ~ "EE 29] 5] Florida Statutes [ ves ONo
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

VALDES, JUAN E 82| Stroot Address (P.0. Box Number i Not Accentabio)

4160 W 16 AVE

SUITE 402 83

HIALEAH FL 33012 83| Ciy FL 85| Zp Code

|11 Pursuant 1o the provisions of Sections 807,0602 and B07.1508, Flonda Statutes. the above named oo
or registered agent, or both, in the State of Florida. Such Chaﬁ%& was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famibar with, arnid accept the obligations of, Section 607.0505,

lorida Statutes.

rporation submits this statement for the purpose of changing its registered office

SIGNATURE L o o
Segrivem | by or pretad earte of regstered agent and we It angicable {NOTE: Rogislored Agent signature requirad when renstating) DATE
12, OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PSTD [] DELETE 1.1 TIILE - [ Ghange ] Addition
NAME VALDES, JUAN E 12 NAME
STHEHT ADORESS 4160 W 16 AVE SUITE 402 13 STAEET ADDRESS
| G¥-Si-2w HIALEAH FL 33012 14CITY-5T-2P
e {TJ DELETE 2 1TIME O Change [ Addition
MAME 22 NAME
S7HER | ALCRESS 2 3 STREET ADORESS
s CIIY-S1.7P N _ 24 CITY-§T-21P
THLE {JDELETE 3 1TTLE [ Crange [ Addition
KA 32 NAME
SIREET ADDRESS 33 STREET ADDAESS
| Covestpe | . 34 CITY-57- 2P
Tk [ DELETE 4 1TNLE [3 Change [ Addition
[{EASES 4.2 NAME
SIHzE T ADTRESS 4.3 STAEET ADDRESS
IS 4450Y-81-2P
TIILF [ DELETE 5 1TLE [J Change ] Addition
HAML 5.2 NAME
SIKEN ATORESS 53 STREET ADDRESS
KNI o i 5400¥-51- 2
TILF [C] DELETE 6 1TIILE [] Change [ Addition
NARIE B2 NAME
SIREET ADERESS 6.3 STREET ADDRESS
CIy sT-Zf 54 CITY-S1-21P

-

SIGNATURE: _

o

14, 1 do herehy cerlify that the information suppied vath 1his fling s voluntarlly furmished and doos not quarly for the examption stated in Section 119,07(3)(k}, Florida Statutes. | further
certify thal the information indicated on this annual

repont or supplemental annual report is true and accurate arxt that my signature shall have the same: legal effect as if made under

5.

2.0 5¢

cath, that | am en officer or director of the carporation or the receiver or trustes empowered to execute this repon as required by Chapter 807, Florida Stalutes; and that my name
appears 1 Block 12 or Block 13 if changed, or on

n attactiment with an a
%ﬁl{ W'—

307 T/

’ srcmfur;g.\ﬁn TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR
—

s L rFa

Dayme Phone 8

CR2E034 (12/95)




