2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000075472 FILED
1. ity N
;"“‘VE Same,m Jan 19, 2000 8:00 am
ANESTE, INC.
2 Secretary of State
d 01-19-2000 90291 024 ***158.75
Principal Place of Business Mailing Address
291 § BAYSHORE DRIVE 1313 PONCE DE LEON BLVD.
APT 3-F STE 301
MIAMI GABLES FL 33133 CORAL GABLES FL 33134-3343
T s I
Suite, Apt. #, etc. Sufte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65.%45934 Not Appficable
Zip . Country Zp Country 5. Certificate of Status Dasired H gg‘;gﬂﬁ?;ﬂ“anal
6. /Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Bl e i il — o Al - ——— ™t e = | Name LT T e m — ke e T - e T o
SANCHEZ'GALARRAGA- JORGE Street Address {P.O. Box Number is Not Acceplable) .
1313 PONCE DE LEON BOULEVARD
SUITE 301
CORAL GABLES FL 33134-3343 G .
ity FL Zip Gode

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

CR2E034 (9/99)

SIGNATURE :
Signature, typed or printed name of registered agent and title it applicable, {NOTE' Registerad Agent signaturs required wheh rainstating) DATE

++8,+ This corporation Is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 : N

- a'xjijir]; (gquirememgand elects toydo 50. X After MAY 1, 2000 Fee will$be $550.00 10. .L;': jg: Igsn%aéno;i::_gn Financing O $5.00 may Bs
mo(ay e R ] ibution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ' [ Detete TiTLE ' [ Change [ Addition
nwc | BLAGANO, ETTORE MAME

STREET ADORESS | 2001 SOUTH BAYSHORE DRIVE, #3F STREETADDRESS |

CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2iP

TILE SD D Delete TNLE O change (1 Acdktion
NAME BLAGANO, MIRELLA NAME

sTrReeT ADDRESS | 2901 SOUTH BAYSHORE DRIVE, #3F STREET ADDAESS

CITY-51-2P COCONUT GROVE FL 33133 CY -gT-2p

TITLE O Gelete TIMLE [ change [ Addition
NAME I R - hafahaniit L NAME - 7 ] T * -7 R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TITLE [ Delete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS ‘STREET ADDRESS —

CITY-ST-2IP CITY-S$T-2IP

TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE [ pelete TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this repert 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 direcior
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

ST LRt et Ty
SIGNATURE: 4 NI R a'bYQB “oomnpD 1 fod (80S)333-61 T
SIGNA WED OR PRINTED NAME OF SIGNING QFFICER OR DIRECH Date Caytume Phone #




