2001 UNIFORM BUSINESS. REPORT (UBR)

DOCUMENT # P96000074144

1. Entity Narne

ANJOMAR CORP.

Secretary

Principal Place of Business

12615 SW 91 8T,
MIAME FL 33186

Mailing Address

12615 SW 91 ST.
MIAMI FL 33186

2. Principal Place of Business

1063 S’ Gfirreec

3. Maiiing Address

JXo2s Scv Pl sraser

i

AR

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE iN THIS SPACE

FILED
May 02, 2001 8:00 am

of State

05-02-2001 90137 044 ***150.00

I

204 nY -
City & State Cily & State 4. FEI Number 65'0730942 Applied For
il F-(’ ,*'DLNI pﬂoum Not Applicable
Zip Country Zip i Caourtry " i $8.75 Additionat
326 US ’q 2500 154 5. Certmc?te of Status Dfswed [ Fao Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name L\
MORAN, ALICIA txexd  Maop A
iy Street Address (P.0. Box Number is Not Acceptable)
12635 SW 91 ST [365S Sy FflsT  Srweer
MIAMI FL 33188

* sy

Git Zip Code
Y M‘CAMT FL l??.g/ﬁb:

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.

/

SIGNATUF{I.E QQ/‘;&:&/WCL@/ OL{]'/QB/C)

Signature, typed o printed name cf registered agent and titla if pplicable,

foaTE

(NOTE: Registereq Agent signatura required when reinstating)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After MAY

FILE NOW!!! FEE 1S $150.00

Make Check Payable to Department of State

10. Election Campaign Financing

1,2001 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O Detete TITLE < Acpiie Xlthange [ Addition
NAME MORAO, JOSE NAME
STREET ADDRESS | 12615 SW 91 ST. SRETAODDRESS | [ 2s S G Ssrnee— :{:“ oY
1
CITY-S8T-2IP MIAM] FL 33186 CITY-ST-2IP M rA :,‘ l:(.. 22 [6)(0
JITLE VPS O Delets TILE < Ame B Change [ Addition
HAME MORAQ, ALICIA T NAME .
STREET AD0RESS | 12615 SW 91 ST. serooness | 1db2s Sco G smeesr  HloYy
CITY-ST-2IP MIAMI FL 33188 CITY-ST-2IP Mol O, (.. =386
Sme TS - oswT oo - - PogeeT e T T C o : e ~—-- [O3-Change - [ Acdition
MAME NAME
STREET ADDRESS STREET ADDGRESS
CITY-ST-ZIP CIY-ST-2IP
me [ Detete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes, | further cerlily 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 director
af the corporation or the receiver or trusiee empowared to exacute 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 attachment with an address, with all other like empowered.

A N

SIGNATURE:

1 Yorco— 0«4’/& 3/0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date J 7 Daytima Phone #

CR2E034 (10/00)



