2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P95000064200 Feb 28, 2001 8:00 am
< Enity Nome Secretary of State
ANPESIL OF FLORIDA, INC. 02-28-2001 90025 044 ***150.00
Principal Place of Business Maifing Address
7190 NW 12TH STREET 7190 NW 1274 STREET
MIAME FL 33126 MIAMI FL 33126
e s TR
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 5 06 Applied For
6 08693 Not Applicakle
Zip Couniry Zip Country 5. Certiioate of Status Desired ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PELAEZ, EMILIO -
) Street Address (P.O. Box Number is Not Acceptable)
7190 NW. 12TH STREET
MIAMI FL 33126
City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Bignature, typed or printed name of registered agent and title if applicable. {MCTE: Registerad Agent signature required when reinstating} DATE
) N e - m
9. This corporation is eligible to satisfy its Intangible FILE NOW!l FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o N Y
2 Trust Fund Contribution. 1 Added to Fees
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Deleta TITLE [ Change [ Advition
e ALPIZAR, OLGA e
STREETADDRESS | 6059 BOULEVARD EAST STREET ADDRESS
orest2e | WEST NEW YORK NJ 07093 crvsT2p
TITLE VP 7 Delete TITLE [ Change ] Addition
e PELAEZ, ANTONIO JR. ot
STREET ADDRESS | 707 SHETLAND LANE STREFT ADDRESS
CITY-5T-21P RlDGEF'ELD NJ 07657 CITY-5T-2IP
TITLE £ Delete TILE [Ethange L] Addiion
NAVE PELAEZ, EMIL] AN
STREET ADDRESS STREET STREET ADDRESS | 7 MNE Q,.@)\/E
WOT "
CITY-SF- 2P EE NJ 07024 stz VNG osphe , N Q. 07624
TITLE [] Delete TLE ange [ Addition
e PELAEZ, st e _
STREET ADDRESS ? AVE. STREET aDDRESS | D> S lb Lfawe”
o ﬂ]ﬁsﬁm M 07657 S| el Moy, (0950
THLE (7] Delete TITLE i ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE OJ Delete TIRE [} Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the informatigu @lied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further ceriify that the information

port is true and accurate and that my signatura shalt have tha same legal effect as if made under oath; that | am an officer or director
fife empowered 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 ¥ -‘:‘“-}. ; with all other like empowered,

SIGNATURE: _} Sy fanc » 7,/22/0(

SIGNATURE AKD TYPED Off PRINTEEX NAME OF SIGNING CFFICER OR DIRECTOR Date

of the corporation or the recel

Daytirme Phone #

CR2EG34 (10/00)



