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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

A DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ANLU CORPORATION

P95000063751 (8)

4180 W 15 AVE

SUITE 402
HIALEAH FL 33012

Principal Place of Business

Mailing Address

4160 W 16 AVE
SUITE 402
HIALEAH FL 33012

FILED
Feb 04 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
08/17/1995
2. Pirincipal Place of Busingss 2n. Mailing Address 4, FEI Number Applied For
21] 28] 65-0643396 Not Applicable
Suite, Ap1. ¥, stc. Suite, Apl. #, etc. iti
P ® P 6. Certilicate of Status Desired O $8'75 Add.monal
_2-‘;] m Fee Required
‘ City & State City & State 6. Eleclion Campaign Financing $5.00 May Bs
;-3-] ;1 Trust Fund Contribution Added 1o Fees
Zip Country ap Counlry 8. This corporation owes or has paid the current year Intangible
m El —2—9—\ ;’;l Personal Property Tax due June 30, Cdves [lno
9. Nams and Address of Current Registered Agent 10, Name and Address of New Reglsiered Agent
VALDES, JUAN E B1) Name
"w W 16 AVE B2; Sireet Addrass (P.O. Box Number is Not Acceplable)
SUITE 402
HIALEAH FL 33012 83
B4| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Flonga. Such change was autharized by the corporatan’s board of directors. { hereby accept the appointment as ragistered
agent. | am famitiar with, and accept the obligations of, Soction 607.0505, Florida Siatutes.

SIGNATURE . . -
Signature typod of primted nanae of registored agent aod ttie o applhcable {NOTE - Regis'ered Agent signature requred when renstating) DATE

12. OFFICERS AND DIRECTCRS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
1L PSTD [ DELETE 1.1 TITLE [Tthange ] Addilion
NAME VALDES, JUAN E 1.2 NAME
smeersopaess | 4160 W 16 AVE SUITE 402 13 STRELT ADDRESS
CITY-ST-2P HIALEAH FL 33012 14CNY-51-21
TME T J DELETE 24TIME [ change [ Addition
NAME 22 NAME

¢ | STREET ADDRESS 2.3 STREET ADDRESS

s el T §L-2IP 2 4CITY-ST-2IP -

BT I DELETE a1 TLE Ul Change [ Aadilion

NAME 3.2 NAME
STREET ADDRESS 13 STREEY ADDRESS
CITY-§T- 2P 34, GITY-8F-2iP
TmE T DELETE 41HITLE [J Change ] Addition
NAME 4.2 NAME
STREET AODRESS 4.3 STREET ADDRESS
GITY-ST-7IP 44 CITY- §T- 2IF
TITLE LT 0ELETE 5.1T(TLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-ST-2IP 5.4 CITY- 57-2IP
TIILE [ pELETE 6.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
EITY-ST-21P 6.4 CI1Y- 81-2IP

§4, | heraby cetil

| he thal the information supplied with 1his filing does not qualify Tor the exemption staled in Seclion 119.07(3)(i), Florida Stalutes. | further cerlify that the informalicn
indicated an this annual repor or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as I mada under oath; that | am an
pfficer or director of the corporation or the receivor of lrustee empowerad 10 pxecute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Biock 12 or Bleck 13 if changed, or o;in—auylenl wilh &n address.
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CR2E034 (10/97)



