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

CORPORATION e Apr 07 1998 8:00am
ANNUAL REPORT

— Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PB6000050473 (3)

Cotporation NAme
ANVER ENTERPRISES, INC.
Principal Place of Businoss Maiing Addross ”mlm ||| ’I"I Imlllm Ilm ""”Im Ilm II""'II”""I"I ||II
2750 WEEY 68 SYREET. SUITE 113 2750 WEST 68 STREET. SUITE 113
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 330t8
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
06/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ;J 65%72696 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc. iti
P uita. Ap §. Cerificate of Status Desired O $8.75 Adc!monal
2] 27] Fea Required
City & State City & State 6. Eleclion Campaign Financing $5.00 Mey Be
23 28] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;9—! ?!a Parsonal Proparty Tax due June 30. D Yas O o
!Elhmo and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
MARTINEZ, FERNANDO 1] Name
“83' BALGOWAN RD" ‘203 B2} Strest Addrass (P.0. Box Number is Not Acceptable)
MIAMI LAKES FL 33018
83
84| City FL as] Zip Code

11, Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing s registered
offica or reglslered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accopt the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 607". 505, Florida Statutes.

SIGNATURE

Signalure, typad or printed name of ragisteved agent & litle if applicable. (NOTE: Regislared Agant signature required whon reinstating} DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 o
TIRE ) [Torere TATE [ Change L] additon | &
NAME VERGARA, ANTONIO 1.2 NAME 3
STREET ADDRESS 18964 N.W. 91 AVENUE 1.3 STREEF ADDRESS o
CTY-ST-2P WIAMI FL 33018 14 CTY-ST- 2 &
TiTLE v [J DELETE 21TNLE [JChange [ Agdition |O
HAME YAZMIN, ABRA JIM 22 NAME
sweeraporess | 18964 NW. 81 AVE, 23 STREET ADDRESS
CIY-57- 2P "MMI F‘- 2. 4CITY-8T-2IP
TEE [T DELETE 31ILE [Tconange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2%0 34, CIFY-ST-21P
TIRLE 1T DELETE 41TNLE [T Change ] Addilion
NAME 4, 2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-81-2IP . 44 CITY-5T- 1P
LT3 T oELETE 51T01LE [dchange ] Addition
MAME 82 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-19 5 B4 LITY-5T-2IP
TITLE [T DELETE 611ME T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2P 6AGITY-5T-21P

14, | hereby canﬂgthal the information suppliegl with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Siatutes. | further certify that the inforration
indicated on thls annual report or supplemgntal annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or direglor of the corporati r the ier or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes: and that my name appears in
Black 12 or Block 13 f changed, or merAwnh an address.
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