2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000048833

1. Entity Name

ANAMED CORP.

Sgp 14, 2000 8:00 am
ecretary of State

o (OF CTNTE 09-14-2000 90017 016 ***550.00
e g’

* M
« ** "Mailing Address

4432 SW 74TH AVE
MIAMI FL 33155

Principal Place of Business

4432 SW 74TH AVE
MIAMI FL 33155

-

<

A0

TR

I

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE N THIS 3PACE

City & State City & State 4. FEI Numbar 65 0 583 Applied For
7 20 Not Applicable
Zip Country Zip Country 0 $8.75 Additionat

5. Cerlificate of Status Desired h
Fee Required

~ §. Name and Address of Current Registered-Agent — -

~=z-=7,:MName and Address of New Reglstered Agent

Name U/ /
Elsa (4. Ja=u/livsgiS
GARCIA, GSVALDO 1 .
Street Address (P.O."Box Number is Mﬁ!épt f(/-'
221 SW 134TH STREET _ e
MIAMI FL 23184
= 7 City /(// Zip Code
- P fram | FL | 559723
8. The abave named ef\ﬂty submit< this statemfent for the purpose of changing its registered office or (egisteced dgent, or hath, in the State of Florida.
] )
SIGNATURE e _ ‘ ‘ — z{éﬁ </ D
1l /1 inp# 2-5 {NOTE: Ragistered Agenl signature Taguired when rainslaung i
8. This corporation is ellgibleNg satisty itsfintangible FILE NOWII! FEE IS $550.00 10. Election Campaian Financi
Tax filing requiremert and e After SEPTEMBER 13, 2000 Min. will be $750.00 | ' lecion Campagn Hnancing $5.00 May 5o
{See criteria on back) | Make Check Payable to Dapartment of State '

1, CFFICERS AND DIRECTORS | EB2 — “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O Change ) Addition
A JANULIONIS, ELSA G NAME
STREET ADDRESS | 9845 SW 86TH ST STREET ADDRESS
CITY-5T-2IP MlAM' FL 33173 CITY-S1-2IP
TILE ST 7 Delete TIME [ Change [ Addition
NRME JANULIONIS, V. JEFFREY NAME
STREET ADBRESS | 9845 SW 86TH ST STREET ADDRESS
CITY-ST-2IP MlAMl FL 33173 CITY-ST-ZIP
M= o T S T T T TS S iy T e T T Y T T e e e ) Change ™ [ Addition™| ™
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CIY-ST-ZP CIY-ST-2IP
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TRLE O Delete I TILE 3 change 1) Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-SE-2IP CITY-ST-2IP
TITLE B} 3 pelete TITLE [l change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P v CITY-ST-2P

13. thereby certify that the information supplied with this fiing does.not quaiify for the exemption stated in Section 119.07{2)(%), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acCuralé and that my signature shall have the sama legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered {0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address,

SIGNATURE:

Pl g
“:;'Qu»l

. Blﬁgzg ANDTYPEGH Pﬂﬁ‘ - NAME C}l:jlﬁ 26%?1?!1 DIRECTOR

all other liké empowered.

3

N T e i (b= A1

Daytima Fhone #

/7// 2/%? (209)0¢c—7¢27

P L

fad=]



