~--2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
P ENT # P97000056618 Jun 05, 2000 8:00 am
. ANESBAR-CORPORATION——~ = — 7~ ="~ ‘ Secretary of State
06-05-2000 90025 002 ***]158.75
Principal Place of Business Maliling Address
8325 NW 30TH TERR 8325 NW 30TH TERR
MIAMI FL 33122 MIAMI FL 331221916
us us
T o g MU AR G
0. Box 52 0067
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e .
City & State City & State v 4, FEI Number Applied For
m.\ ot ) 'P L O\'(.C{Q 650773757 Not Applicable
Zip Country ép% \SaA Country 5. Certificate of Status Desired P@ fg‘gesqﬁfﬂﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - T~ o T Name = - - T, T -
BARCIA, RAFAEL Street Address (P.O. Box Number is Not Acceptable}
8325 NW 30TH TERR
MIAMI FL 33122
T TTETET I S T T - City ’ T T T T FI: | Zip Cods ™ T

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 printad name of registered agent and titie it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWI1!! FEE 1S $150.00 10. Election Campaign Finarcin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund CoF:wtr?buzion. g 0 fg’ggohgiife
{See criteria on back) O Make Check Payabie to Department of State :
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIMLE D [ Detets TITLE © X Change [ Addition
NAME BARCIA, RAFAEL NAME ‘_ g
sTreeT 400ReSS | 2000 S BAYSHORE DR #74 staeer ApoREss | 4 (orand BG-Y E"at‘ es Gr.
anv-st-2p | COCONUT GROVE FL 33133 mesre | Key ®iscasoe, FL 23149
TITLE D 3 pelete TITLE X Change [ Addition
NAME BARCIA, NELLY NAME ‘tdf‘ ]

STREET ADDRESS | 2000 S BAYSHORE DR #74 smeeTaconess [k ©vand E)Cu-f Esialen G,

o520 | GOCONUT GROVE FL 33133 ov-s2e Moy Wiscorne, FL 2349
TITLE h [ pelete TITLE ’ a ! [J Change  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS

e T —— m——— e m— e R - e ——— - . B kT SRV - — -

WS | T - CITY-ST-21P T A - =
TITLE [ Deleta TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 28
TLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE O ¢hange [ Addition
NAME ) NAME

' STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporation or the recaiver or trustee empawered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

' AR AT F D T I IR
SIGNATURE: N ARGRAARL 5RED v /2a/00

SIGNATLIHE ANDAYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phona #

CR2E034 (9/99)



