#-*72001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # po5000075282

1. Entity Natne

Ancar Imports Corp.

-

Principal Place of Business

Mailing Address

FILED

Apr 13,2001 8:00 am

ecretary of State

04-13-2001 90057 028 ***150.00

1375 N.W. 89th Ct. 1375 N.W. 89th Ct. ‘
Suite 6 Suite © A”0477?3
Miami, FL 33172 Miami, FL 33172
2. Principal Place of Business 3. Mailing Address
390 N.W. 86th Pl. 390 N.W. 86th Pl.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 3 Suite 3
City & State City & State 4, FEi Number Applied For
Miami, FL Miami, FL 65-0610176 Not Applicable
Zi Count Zi Country i
33126-6826 | U.S.A. 33126-6826 |U.G A, _ |scenmoaorss esrea, []  SETE Aadtonal |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Canizares, Diego G. R M T T
8201 N.W. 8th St., Apt. 409
Miami, FL 33126 : :
City Zip Code
Miami FL |33126—6826 —

SIGNATURE

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

Sig—naturé, typed or printed name of registered agent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

< . 10. Election Campaign Financing 5.00 May Be

Taxfling requirament and lects to do . Trust Fund Contribution. T ~
1. OFFICERS AND DIRE -IOQNSICHANGES TO OFFICERS AND DIRECTORS IN 11 §
TIME D/V/_S Dellats D]?/S @ Change [:l Addition E
NAME Canizares, Diego G. NAME e
streeTapoRess | 8201 N.W, 8th St., Apt. 409 |smemamess| 390 N.W, 86th Pl., Apt. 3 &
cry-s7-20 * [Miami, FL 33126 . femy.sT-ne 5
TmE D/T [ ] Deiete TME [ Change [ ] Addtion
NAME Diaz, Jorge F. NAME
STREETADDRESS [Km . 5.5, Manta-Montecristy | smeeTAboRess .
cry-sT-2 |Manta, Ecuador CITY.-ST-ZIP_ e T e : S

- me e { ] Detete TIME [[] crange [ ] Addtion

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - ST-ZIP
TLE [ ] Deete TIME [] Change [ ] Ackition
NAME Rl - - - Rl s e e RHAME— e e = S o
STREET ADDRESS STREET AUDRESS
CITY - §T-2IP GCITY - ST-ZIP
TITLE [_] Delte TME ] change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP Y -ST- 2P
THE [_] Delete TME [[] Change [ ] Addiion
NAME NAME
STREET ADDRESS STREET AODRESS
CnyY-§T-2IP GITY - ST-ZIP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicated on this report or supplemental 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 direclor of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Biock 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Diego G. Canzares

305-513-4899

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STFFL32381F.1



