2001 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # P97000048833

1. Entity Name

ANAMED CORP.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90231 047 ***158.75

Principal Place of Business

4432 SW 74TH AVE
MIAMI FL 33155

Mailing Address

4432 SW 74TH AVE

MIAMI FL 33155 (PRTATEIE W NT R {

MDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number 65..0758820 Applied For
Not Applicable
Zi Count Zi Count iti
P ountey ° Quniry 5. Certificate of Status Desired m $8‘75 Addltlonal
Fee Required
6. Name and Addreas of Currenl Reglstered Agent 7. Name and Address of New Registered Agent
T T T T “Name - ' - = -

JANULIONIS, ELSA G

Street Address (P.O. Box Number is Not Acceptable)

9845 SW 86TH STREET
MIAMI FL 33173
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed nama of registerad agent and tile if applicable. [NGTE: Ragistered Agsent signature required whan reinstating} DATE
. L T . W
8. This corporation is gligible to satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contripution. Added 1o Fags
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
M P 0J Delete TLE [ change [ Addition
NAME JANULIONiS, ELSA G NAME
STREET aCDRess | 9845 SW 86TH ST STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33173 CITY-§7-21P
T ST ) Delete 0 [ Change £ Audition
HAME JANULIONIS, V. JEFFREY NAME
sTREET ADDRESS | 9845 SW 86TH ST STAEEF ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2i#
TTLE £ Delete TLE Ol change [ Addition
“NamE~ -l - T T NAME - ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-2IP
TiTLE ] Detete TTLE [ change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [T Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T1-2IP

13. I hereby certify that the informaticn supplied
Indicated on this report or supplement
of the corporation or the receiver o
changed, or on an attachment

SIGNATURE:

th-this-4ling does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
rtis true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowergd to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

s, with Al other ke empowered.
'//EL?AI 3»%346 7498

-~ L d
Dats Daytima Phone #

E f ?‘MTURE Agﬂft 2( ‘g?nﬁf_wetcﬁ sfu)ua omcsp ja DIRECTOR

0161727

CR2ZE034 (10/00)



