2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
3
May 02, 2002 8:00 3
DOCUMENT #  P97000048833 Serrefary of State -
1. Entity Name ecreta O tate 2
ANAMED CORP. 05-02-2002 90090 007 ***150.00
Principal Place of Business Mailing Address
4432 SW 74TH AVE 4432 SW 74TH AVE
MIAMI FL 33155 MIAMI FL 33155 .
2. Principal Place of Business 3. Mailing Address ||||”I|’ ||”|’|H||“ |||” ||m m"m" I]m II||| m" ”lll "” '"}
Suite, Apl. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0758820 Not Applicable
Zj ntr Zi Countr iti
e Country P untry §. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JANULIONIS, ELSA G i o i Street Acdrass (PO, Box Number s Mot Acceptabile)
9845 SW 86TH STREET
MIAMI FL 33173
City FL Zip Cede
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 name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstaling} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
. . ed to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. » QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE (O change [ Addition | S
NAME JANULIONIS, ELSA G HAME =)
sreeeT aporess | 9845 SW 86TH ST STREET ADDRESS 3
or-st-ze | MIAMI FL 33173 CITY-ST-2IP w
o
TITLE [ pelete TILE [ change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESE-_ -
L CTY-§T-2P - - - =7 TR oemy-st-ze [
TITLE [ petete TILE [ Change [ Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-2IP CITY-ST-2IP
TIME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST1-21P CITY-8T-2IF
s %
13. | hereby certify that the information supplied witpAfiis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repogrja true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee £ wered to gxecute 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 adgteg ith all otffer like empowered.\
e ) 0
2ealigel, ) e A)efes (02007
SIGNATURE: AL T IR A O A NAY 124 . [/ &/ 62 | Bos)RCl 224
PED lg#?wrm OF G”G F;IC:FLE:I: D}nff-":f L /bala \_ / Daytma Phone #




