-

FILED
. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am

DOCUMENT # 97000079388 ecretary of State

t. Entity Name 04-10-2002 90446 004 ***150.00

ANATECH, INC.

DO NOT WRITE IN THIS’SPACE Boosa2ss.

2. Principa! Place of Business 3. Malling Address
8388 N.W. 68 ST. 8388 N.W. 68 ST.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
MIAMI FL MIAMI FL 65-0780994 Not Applicable
Zip Country Zip Country ) . . - $8.75 additional
33166 33166 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name
ALVES, CARLOS

DO NOT WRHTE Street AldreSs(P.QBox Number s Not/ACCEpiable)

IN THIS SPACE 2828 SW 177 TERRACE

CR2ZEQ34B (12/01)

City - Zip Code
MIRAMAR FL | “33029
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.
i

v
SIGNATURE

; Signature, typad or prinled name of registered agent and tits if applicable {NOTE: Registered Agent signature required when reinstating} DATE

A s . January 1 - May 1 Fes is $150.00
9. Thi 1 ligible to satisfy its Intangicle . q . . , .
Ta;sf;zrp?;alﬁ:g;:g;nd elef:?; ?oyc;ossg angl After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 mMay Be
s ? =9 back ’ 0 Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
ee criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE PD THLE
NAME ALVES, CARLOS HAME
streeTAcoREss | 2828 SW 177 TERRACE STREET ADDRESS
CiTy-ST-21P MIRAMAR FL 33029 CiTY-ST-2IP
TILE TSD THLE
NAME SILVA, LUCIA NAME
~STREETADDRESS.[ . 2828 _SW--1.77-TERRACE .. . . . STREET ADDRESS

CIry-S1-2(P MIRAMAR FI. 33029 CITY-57-7IP - il - e -
TIMLE TITLE
NAME NAME

35 STREET ADDRE "
nverae | il DO NOT WRITE

e | e IN THIS SPACE

NAME

STREET ADDRESS STREET ADBRESS
CITY-ST1-2IP CiY-ST-219
TITLE TLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE TLE

NAME NAME

STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CIy-§1-21P

13. | hereby certify that the infermation 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 thig 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 carparation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an

attachment with an address, with all other lgg eppowergd. )
CARLOS ALVES, PRES L} }Olj'a?ml (:h/\&‘?\bll)

SIGNATURE: X

SIG

RE Amy\rpén Wrﬂnmmc OFFICER OR DIRECTOR Datd 1 “Bayrime Phonk # !

P ]




