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Anzardo Enterprises, Inc.
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2. Principal Office Address 3. Maliling Offica Address
3 ;-\Aﬁ?
8150 NW 90 St., S qazsoa1- (3105) AR
Suite, Apt. #, elc. Suite, Aptl. #, etc. . -
4. Date Incorporated or Qualified
To Do Business in Flofida 07/08/1997
City & Siate - City & State
Miami 5, FEI Number ppplied Far ||
ami, FL 650848803 Not Applicable
7 County 0 Gountey 6 $8.7% Additional F ired
* E itional Foe raguire
3 3 166 CERTIFICATE OF STATUS DESIRED D for a Certificnte of Starus
7. Name and Address of Current Registered Agent
Name  Fjliberto Anzardo
Streat Address (P.O. Box Number is Not Acceplable) _ e
8150 NW 90 Street _B0oDs07ong4qg |
Sulte, Apt. #, Elc. i raras=—0toET—00" e i}
City . . State Zip Code
Miami FL | 33166

8. |, being appointed the registered agent of the above nameghcorporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

—_
gieg;lzlg::;f\genl W Date /& k//‘ﬂl
s

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Cfficer and/ar Director (Florida nenprofit corporations must list at least 3 directors)

Thles Officers '::gj’gﬂ)irectors SOlfrﬁgérA::cﬁ:f Igirrs:g: City / State / Zip
P Filiberto Anzardo 8150 NW 90 Street Miami, F1 33166
VP |Susana Anzardo 8150 NW 90 Street Miami, FL 33166

40. | certify that ! am an officer or direttor or the receiver or trustee empowered 1o execute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
thls reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 118,07(3){), F.S. The information indicated

on this application is true and accurate, and my signatuga shall have the same legal effect as If made under cath,
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SIGNATURE AND TYPED OR PRINT%AMW SIGNING OFFICER OR DIRECTOR Date Daylima Phone #
_




