2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000075899

1. Entity Name

ANATRE INCORPORATED

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90079 001 ***300.00

Principal Place of Business Mailing Address

2355 SALZEDO 2355 SALZEDO

SUITE 303 SUITE 303

CORAL GABLES FL 33134 CORAL GABLES FL 33134-5061
us us

2. Principal Place of Business 3. Mailing Address

A ﬁlﬁﬁlllilﬂﬂll

M

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
269426 Not Applicable
f Zi C .
s Country P ountry 5. Certificate of Status Desired ol $8'75 ﬁl\ddmonal
Fee Required
) .~ . B.. Name and Address of Curremt Fleglstered Agent . . . ———m|— e ——>=7-~Name and-Address of New Registered Agent - .~~~ — -
[ i Name -
e T I e e e S E_ S D . SR, NS ) s - = = = ————
NUNEZ, ALJANDRO ESQ Street Address (P.C. Box Number is Not Acceptable)
1807 PONCE DE LEON BLVD
SUITE 101
CORAL GABLES FL 33134 o L oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utle it applicable. {MOTE. Registered Agent signature required when reinstaing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do sc.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable toa Dapartment of State
11, OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P O Delete TTLE [J Change [ Acdition
NAME TREJOS, ANA P NAME
STREET ADCRESS | 2355 SALZEDO STREET ADORESS
CITY-ST-ZP CORAL GABLES FL 33134 CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O3 Delete THLE [ Change [ Addition
NAWE NAME
STREET ABORESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the informatiopysupplied with this filing does not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation

ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
Med.

indicated on this report or suppl
cf the corporation or the receiveforjru
changed, or on an altachment with in

SIGNATURE:

Ov_verd 1

DaytimdfPhone #

CR2EQ34 (9/99)



