2001 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # P97000059153

1. Entity Name

ANZARDO ENTERPRISES, INC.

Principal Place of Business

8493 NW 54 STREET
MIAMI FL 33166

Mailing Address

8493 NW 54

STREET

MIAMI FL 33166

7

2. Phncipal Place ot Busines‘sﬂ %allmg Address
F/s0) 90 7~

W90 § 7~

Suite, Apt. #, elc,

Suite, Ap

L. #, eic

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90078 001 ***150.00

M

|

JHAE

DO NOT WRITE IN THIS SPACE

33 /&Q

23/ [ﬂ(z/

Cipy & Siate City & Stat 4. FEI Number o 084880 Applied For
’)%éiuﬁe (4’ I ?/ W ; / 3 Not Applicable
ZCount z Y ”
Uty b Gountry 5. Certificate of Status Desired 1 $8.75 Additional

Fee Requirad

6. Mame and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ANZARDO, FILIBERTO
8493 NW 54 STREET
MIAMI FL 33166

W 2a,tlo Pl ber72

Street Address (P.Q. Box Number is Mot Acceptab\e)

/<0 Wil 90 S7

9] ed Ly

FL | 5376(

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registerad office or !eglstered agenv/gr hoth, in the State of Florida.

L)

Signature, typed or printed name of registered agent and fitle If applicable.

[MNOTE: Registered Agent sigralure required when reinstaling) DATE

9. This corperation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Electi ign Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Triztll‘i:rijaggrifguti::ncmg ﬁdsd-eod?ohg?(;?e
(See oriteria on back) O Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11
TILE D L Delete TITLE /%’ /7 ya avy ﬂCO F / // é 6/@,{5@%& [ Addition
NAME ANZARDQ, FILIBERTO HAME 5‘/ /SZ) pIA’P, O &f
STREETADDRESS | 2493 NW 54 STREET STREET ADDRESS
Gr-STIP | MIAMI FL 33166 s | 9fp hdo . Pt 23/Gt .
TITLE D 1 Delete TITLE 3}7 w -~ SL( R N7 720 ]ZChange [ Addition
HAME ANZARDO, SUSANA E HAKIE % ) 90
STREET ADDRESS | 8403 NW 54 STREET STREET ADDRESS 537/ sO Y _
O ST | MIAMI FL 33166 s e | 997 p 83/ ¢
TLE [ Dalete TITLE 4 [ cChange [ Addiiion
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CHTY-ST-2F J
TIME [ Detete TITLE I Change [T Addition
NAME NAME
STAEET ADDRESS SEREET ADDRESS
GiTY - §T- 2P CITY-ST-2P
TITLE L Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S8T-2IP

SIGNATURE:

L 4

13. | hareby 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 samne legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver or rustee empowered to execute 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 address, with all other fike empowered.

Ml s

SIGNATURE AND TYPED OR PRINTED NAME QFSIGNING OFFICER OR DIRECTOR

Date

Daytime Phone

CR2E034 (10/00}



