FILLE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPf RTMENT OF STATE
Katherine Harris
Secretory of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90228 011 ***150.00

DOCUMENT # PQ7000055666

1. Corporation Name

ANGLO COMMERCIAL CORPORATION

BN M

Principal Place of Business

30 SW 23 AVENUE
MIAMI FL 30135

Mailing Address

30 SW 23 AVENUE
MIAMI FL 33135

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

27]

06/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Aprlied For
|26] 650766739 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. $8.75 Aditional

5. Certifc ate of Status Desired O .
Fee Required

City & State City & State

23]

$5.00 1Aay Be

6. Electicn Gampaign Financing 0
Added o Fees

Trust Fund Contribution

HEERENE

RODRIGUEZ, MARCIA
30 SW'23 AVENUE
MIAMI F 33135

Zip Courdry Zip Country 8. This corporation owes the current year (ntgngibl
4 E] E @ Personal Property Tax. es JNo
9. Name and Adc ress of Curreni Registered Agent 1. Name and Address of New Registerc d’Agen
81| Name

82! Street Address (P.Q. Bo:: Number is Not Accepiable)

83

84| City

Zip Code

FL Ps|

11. Pursuant to the provisions of Sictions 607.050' and 607.1508, Florida Statl tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office r registered agent, or beth, in the State of Florida. Such change was authorized by the corportion's board of Jirectors. | hereby accept the appicintmenl as registered
agent. | am familiar with, and a :cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad n: ma of registered agen and tte if applicable {NO1E: Registerad Agent signalure raq Jire8 when reinstating] DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [ DELETE 14 TITLE [JcChange [ Addition
NAME RODRIGUEZ, MARCIA 12 NAME
sTReeTADoRi 58| 13851 SW 25 TERR 1.3 STREET ADDRESS
CITY-ST. 2P MIAMI FL 33175 14 CITY-ST-2P
TME ] DELETE 21 TME [JChange [ Addition
NAME S 2.2 NAME
STREET ADDRI'SS X 2.3 STREET ADDRESS
CITY-5T-2P ’ 2.4 CITY-ST-29
TIMLE i [} DELETE 34 TITLE [JChange  [Addition
NAME 32 NAME
STREET ADDRI 85 Ty 33 STREET ADDRESS
CITY-$T- 219 1" ! 34.CITY-5T-2IP
TME : [ DELETE 41TIME [JcChange  []Addition
NEME 4.7 NAVE
STREET ADDRI 55 - 43 STREET ADDRESS
. CITY-ST-ZIP 44 CITY-ST-ZIP
TME (] DELETE 51TLE [JChange [ Additian
NAME 52 NAME
STREET ADDRI'SS 53 STREETADDRESS
CITY-ST-ZIP 54CITY-ST-2IP
TMLE [] DELETE §1TITLE [JChange  []Additien
NAME 52 NAME
STREET ADDRI §% 5.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-ZIP

14. | herelwy certify that the informaion supplied wit 1 this filing does nol qualify £
indicated on this annual report or supplemental annual report is true and accura

 the exemption stated i1 Section 119.03'(3)(i). Florida Statutes. | further r-ertify that the information
te and that my signat ire shall have tt e same legal effect as if made under oath; that | am an

officer or director of the corporztion or the receier or trustee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appe irs in

Block (2 or Block 13 if changed, or on an attachment with a? address, with «ill other like efpetw

Al

SIGNATURE: )7 L8~

SIGNAT JRE AND TYPED OR PRINTED NAME QO SIGNIN F

FFICER OR DIRECTOR

j‘/ Cf-/qd;‘

Daywme Phone #

0201295

CR2E034 (11/98)




