FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

DOCUMENT #  P97000096082
1. Entity Name 04-28-2003 90172 031 150.00
ANUMA CORP.
Principal Place of Business Mailing Address
7632 NW STH ST 7632 NW 5TH ST
APT 1A APT 1A
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

65‘0806462 Not Applicable
2l Country Zp Country 5. Certificate of Status Desired il 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - - e e = e - Name Y —-

BARON' HUGO Street Address (P.O. Box Number is Not Acceptable}

7632 NW 5TH ST ol

APT 1A

PLANTATION FL 33324 , City FL | ZpCoce
8. The above name mgubmits this statedient for t urpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

£z4[0=

AV E9E6SE0

SIGNATURE . — - -
Signature, typed or printed name ot Tegisiered agent and titls if applicabia {NOTE: Registered Agent signatura raquired when reinstating) ! DATE
FILE NOW!%]’{L FEE l".; $150'0.0 9. Election Campaign Financing - $5.00 May Be
After May 1, 2003 Fee will be $550.00 - Trust Fund Contricution. O Added to Fees
Make Check Payable !% lflorlda Department of State | ) ]
10. T CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TME DP O pelste ThLE O change [ Addiiion g
NAME BARON, HUGO NAME Ej
sTrReEeT apoRess | 7632 NW 5TH ST APT 1A STREET ADDRESS g
CITY-ST-ZIP PLANTATION FL 33324 CITY-5T-2F '-E
TITLE ™ Defete TITLE [ Chenge [ Addition 5
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ) CITY-ST-2IP
TILE [ Delete TITLE J Change [T Addition
NAME - e e - . - - NAME o mosi| e =z ol C e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ pelete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZIP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-5T-2P CITY-ST-2IP
TITLE ] Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certily that-the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certily that the information
indicated an this 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 corporation or the recei te this rgfSoik as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach empovfered.

SIGNATURE: SN TR SN EOIRED

SIGNATURE AND TYPED OR PRINTEﬁIE OF SIGNING OFFICER OR DIRECYOR Dale Daytime Phone #




