FILED
May 21, 2001 8:00 am

0619752

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000087963 Secretary of State
ANYTHING EXPORT EXPRESS INC. 05-21-2001 90343 040 ***150.00
Pringipal Place of Buginess Mailing Address

JAANI SPRNGS F 50166 \aken SFANGS FL 23168 658861

|

1|

N N

2. Principal Place of Bfiness 3. Mailing Address
400-s~Mmeleost ba | 4005~ Ine/rose Dr,
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State R City & State . 4, FE) Number 65‘0787125 Applied For
s
e dme 7/& L4l I(é VI amf Sﬂﬂ/l f ﬁ L Nol Applicable
Zipw —== AT Guitry —zip == T [Tceuiy. T T TTTL - - ! $8.75 Additional
5. Certlficate of Status Desired d N X
’;’L,éc U‘f.ﬂ f}’;/éL [ 4 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Add of New Regi d Agent
Name
ARTAVIA, ADA
Street Address (P.O. Box Number is Not Acceptable
400 S. MELROSE DR. ( piable)
MIAMI SPRINGS FL 33166
- m City FL | Zip Cade
,/?ﬂ\ /
8. The above name ity/Submits this statement forfté purplose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T e = T ___ _
Signaturg! Wistemu agent and title | licable. N - Aegisterad Agent signature required whan rainstating) DATI
9. This corporatior{.isLe{ible to satisfy its Intar;gible FILE NOW!!! FEE IS $150.00
- o o is elig > y 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
19 e Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ elets TITLE O Change [ Addition | S
NAME VARGAS, ADA NAME =
STREET ADDRESS | 400 S. MELROSE DRIVE STAEET ADDRESS 3
orv-si2P. | MIAMI:SPRINGS FL 33188 . -~ .- .. o[l oz f - —~ - s
o
TITLE T [ Detete TILE [J Change [ Addition 8
NAME ALKARO, ALBERTO NAME
STREET ADDRESS | 400 S. MELROSE DRIVE STREET ADDRESS
crv-st-2e_ | MIAMI SPRINGS FL 33166 ciry-sr-2¢
TiLE ' [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TNLE Clchange [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-S1-21IP CITY-sT-2IP
TITLE [ pelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-SI-ZIP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-8T-72IP
13. ! hereby centify that the information sypligf with this filing doef not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpémtal tfport is tyue dnd acglirate and'that my signature shall have the same legal.effect as f made under.cath;-that {.am an officer or director

/Or trusje ampoyerad to exgoule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
ith an Address, With all other |/ke empowered.
s

albegto Glkago 05~ (-2 DoS~-%11-53F
SIGNATURF AND TYZED OR RRINTEDNAME-OREIHING OFFICER OR DIRECTOR Date el 7 Dautime Phone #

of the corporation or the receive
changed, or on an attachmen|

SIGNATURE:




