2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

UbW 32V}

DOCUMENT #

1. Entity Name

ANJOMAR CORP.

P96000074144

Secretary of State

05-01-2003 90348 032 ***150.00

Principal Place of Business
12635 SW 91 STREET #204
MIAMI FL 33186

Mailing Address
12635 SW 91 STREET #204
MiIAMI FL 33186

2. Principal Place of Business 3. Mailing Address

LT

Suite, Aot. #, etc. Suite, Apt. #, etc.

Qéecx HERE IF MAKING CHANGES

City & State City & State 4. FEl Number . Applied Far
650730942 Not Applicable
Zi Zi t
&P Country ® Country 5. Certificate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORAN, ALICIA.  _ - - -
12635 SW 91 STREET #204
MIAMI FL 33186

MoRAD ALCIA

Streét Address’(P.O. Box Number is Not Acceptable)

L6395 SwW 4l

St + 202

City

M icarrin

FLI553

5

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. | am familiar with, and acEept

the obligations of registered agent.

SIGNATURE

. Signalure, lyped or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
- od
e :IORAO 1056 O Delsts LQ;EE e eno JoSe |3-crrnge O diion | &
1 =
STREET ADDRESS | 12635 SW 91 STREET #204 sweeroomss | V263D S QY SF ¥ 202 3
CITY-ST- TP MIAMI FL 33186 CITY-ST-2IP M YA M v F ] 33 ) ? Q &
o
TITLE VPS O pelete TITLE VPSS [Cichenge [ Addition (n_:)
NME MORAO, ALICIA T N MoRAD AU -
STREET ADDRESS | 12635 SW 91 STREET #204 . STREET ADDRESS 1263 5 Su> &4y St 20
or-st2p | MIAMS FL 33186 OITY-ST- 2P UMy Fi 23136,
TITLE 3 selete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P _ omy-st-zr o o o N
TILE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-2P CITY-S1-2P
TITLE 1 Delste TITLE Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2P
TITLE O peleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BRI ESD

0‘4/2 s/ 305 271338073

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' Date Daytime Phone #



