2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am
DOCUMENT #  P97000059615 B ecretary of State
1. Entity Narne X 04-25-2003 90485 Q01 *****8 75
ANCHOR GROUP NETWORK, INC. 04-25-2003 90485 002 ***150.00
Principal Place of Business Mailing Address
1235 NORTHEAST 100 STREET - 1235 NORTHEAST 100 STREET
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
I o BRI AIE
7001 Biscayne Blvd. 7001 Biscayne Blvd :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Second Floor Second-Floor o
City & State City & State 4, FEINumber pplied For
Miami, Florida Miami, Florida 650771363 Mot Appicabe
Zip Country Zip Country 5. Gertificate of Status Desired ﬁ $8.75 addtional
33138 Dade __ 133138 Dade _ _Fea Required
6. Name and Address of Curreént Reglstered Agent— "=~~~ " === .~ “Z~.— 7 -Name and Address of New Reglstered Agent -
Name
3 THOMAS' SUSANA Street Address (P.O. Box Number ENO! Acceptable)
1235 NE 100TH STREET 7001 Biscayne Rlwvd
MIAMI FL 33138 Second Floor
City Zip Code
Miami . FL 2139138

8. The above nam ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the cbligations i egistered agent.

SIGNATURE odt. Ao /‘ L0
ms. typad or printed name of registerad agent and ttle if applicabla. {NOTE: Registered Agent signature required when rainstating) 0 DATE
!
F"RAE Now1! ’;EE |is| $150'00‘90 9. Election Campaign Financing $5.00 May Be
A Atter viay 1, 2003 Fee will be $550: : Trust Fund Contribution. O Aglded to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD Fﬁ Delete e President/Treasurer [Rcnange [ Addtion
s | 123 NORIEAST 100 STREET o Sosana de Thomas
STREETRODRESS STREET ADDRESS :
arv-st-ze - {MIAMI SHORES FL 33138 oITy-g1-ze 7001 Biscayne Blvd.Second Floor
Miami  Florida—33138

h ’ TITLE . . Charge Addition
:4:::5 ‘ L Deiete - Vice Pres 1dent/Secretaryﬂ- e U
STREET ADDRESS STREET ADDRESS Loui 5 @e Thoma 5
CITY-$T- 2P CITY-ST-2IP 7(_)01 Bls?ayne_. B}Vd- Second Floor

B& Fam J' F : 2430 ;

TiTLE e o i smmmemme—— o [ Delete M e = ot DAV IUA I V0 . Dichange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ ¢Change  [] Addition
NAME NAME
$TREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE (] Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE [ elete TITLE [Jchange [T Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg@ijler or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

po L N

changed, or on an attachnjerit with an address, with all other like empowered.
T I o =4 r o = .
ATURE JAGAUDZD Qtriary { 2003
L4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 Date y Daytima Phone #

SIGNATURE

UV LA

nv

CR2E034 (10/02)



