ﬂ..-..&ﬁ

2001 UNIFORM BUSINESS REPORT (UBR) VQ?Q [J v
DOCUMENT # PG100002i532 :

1. Entity Name

ANEDVI core. FILED
01 MAR 28 P 3 29

Principal Place of Business Mailing Address
10820 SW 188 ST TS"L%_R ARY QF STATE
! NS
= , A r\\.u..‘-, F' O!'\!r]\
Miamy, FL 32159 s
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number Applied For
’ (05— fo M | 3QQC\O Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

Tvedte Gonzaléez

2841 Tur e Run Bl Vd . 24 Street Address {P.O. Box Number is Not Acceptable)

Coral Jprinas, FL 33067

City . FL Zip Code

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

SiGNATUFt\E'Qme

\Signalure, typed o pnme?name ol regigt and tide i(a){)llcanlu. {NOTE: Registered Agent signature 1equitad when reinstating) DATE

CRIFNAA (1 ’mﬁm

9. This corporation is eligible 1o satisly its Intangible 10. Election Campaign Financing $5 00 May Bs
Tax filing requirement and elects 1o do so. Trust Fund Contribution. O  Addedto Fe):as
{See criteria on back) O : - s Departingitof Siats

1. QFFICERS AND DIHECTOHS - 12. DDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PIVISTT /D 7 Detete THLE SO RS E.Ci;mgi 2] Ao Acitony

we Tvette Gonzalez e R WU B3 7oty

smeiraooress [ARY T TUARL BN Dwd. AF 22U\ F srmeer anoness FEERATL DI Sk E;lwlwﬂl'
oly: 37-2p QO(O\ Sofmas , FL 3307 GHTY-ST-7P e ey

—_ ¥ 2 7 [ Detete e 3 Change [ Addition

NABE F\lO\ﬂ oc0z2C0 I'NAME

smeetaoress |33 4] Tur-He Run DIvd. # 241 STREET ADDRESS

Comy-S1-2IP Q.ora i .SOFI 00\'5 , FL 22067 CIY-S1-2P

LE 7 Delete TILE O change [ Addition

NAME An—‘c\nomg D¢ ta Hoz NAME

sweraneess [ 15060 sw 104 ST et SIREET ADDRESS

oy-si-ar Hkamy, |, Fo 33196 CITY-ST-71P

TME ) O pelste TITLE {JChange  [] Mddition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57- 2P cry-5t- 2P

TRE [ Delete TITEE [ Change [ Addition

NAME HAME

STREET ADDRESS § STREET ADDRESS

CIFY-S7- 2P CITY-ST-2P

me [ belete TITLE m Change  [_] Addition

NAME NAME ) q 6 ( m

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-S3-21F

13. | hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 fusther certily thatl the inforimation
ndicated on this eport or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute 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 altachment with an address, with all other like empowered.

SIGNATURE:

rrmmy

sntnuns AND TYPED OR PRIN1?J HAME OF sasmu@meEn OR lﬁ.—mn Cale Daytime Phone #




pre 1%

ANEDVI CORP.
DOC.#P97000021532

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION. DUE TO A CHANGE OF
PRINCIPAL AND MAILING ADDRESS I NEVER RECEIVED FIRST NOR SECOND
NOTICE OF SUCH REPORT. PLEASE TAKE THLS LETTER AS AN EXCUSE TO
PUT THLS CORPORATION INITS CURRENT STATUS. THANK IN ADVANCE
FOR YOUR PROMPT ATTENTION IN THIS MATTER AND IF YOU SHOULD
HAVE ANY QUESTION REGARDING THLS LETTER DON'T HESITATE TO
CONTACT ME.

SINCERELY,

PRESIDENT




