2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000055666 May 16, 2000 8:00 am
ANGLO COMMERGIAL CORPORATION Secretary of State
05-16-2000 90024 045 ***150.00
Principal Place cof Business Mailing Address
30 SW 23 AVENUE 30 SW 23 AVENUE
MIAML FL 33135 MIAMI FL 331351520 e
v o
(34357
T s USRI
Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
i e o . . 766739 - {Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, MARCIA .
Street Address (P.O. Box Number is Not Acceptable)
30 SW 23 AVENUE
MIAMI FL 33135
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
Signalura, typad or printed nama of registered agent and titie If applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
* 1251;::)?;3132;?;9;2: s Aﬂetl:\-li:l ?v;o';!nii'es :ﬁ:? ;j os'gseo 0o 10. Election Campaign Fnancing $5.00 May Be
(See criteria on back) . }5 Make Check P 4 bl h TFrust Fund Contribution. O Adted 1o Fees
ake Check Payable to Department of State

1, , OFFICERS AND TIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete ML [ Change [ Addition
NAME RODRIGUEZ, MARCIA NAME
streeT Aooress | 13851 SW 25 TERR STREEF ADDRESS
CiTY-ST-2IP MIAMI FL 33175 CITY-ST-7P
TITLE ] Delete e Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

SOTVEST-ZIP = - - e - - CITY-ST-2IP - e U
TIMLE O 3 Delete TILE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delete TITLE [(JChange [ Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2IP
TIMLE O petete TIE {3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delets TImLe [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and hal my name appears in Block 11 or Block 12
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: b (Aot coptoi ) s 17//4‘74

SIGNATURE AND TYPED OR PRINTED NAME OF smm# OFFICER M DIRECTOR "Date Vd Daytme Phone #

CR2E034 (9/99)

B



