2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000104475 Jan 12, 2001 8:00 am
"+ Sty Marme Secretary of State

ANAIR ENTERPRISES. INC. 01-12-2001 90003 018 ***1 50 .00
Principal Place of Business Maliling Address
600 MAGUIRE BLVD. 600 MAGUIRE BLVD.
ORLANDO FL 32603 QRLANDO FL 32803 300 B 2 2 8 2
e SR AR

Suite, Apl. #, etc, Suite, Apt. #, efc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For —_—
59-3480693 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Cerlificate of Slatus Desired Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Yl - = b

GONZALEZ’ NESTOR V Straet Addrass (P.0. Box Number is Nat Acceptable)

600 MAGUIRE BLVD.
City FL Zip Code

ORLANDO FL 32803
8. The above namer enfity s1Inmits this statement for tpe purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

~ 6)- 0k - Of

SIGNATURE =
Rature, typed or primed nama of registered ag!mﬁ ails f applcable. {NOTE. Registered Agent signalure raquired when reinstabng) DATE
. L . ) n
9. This corporation is eligibis to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do s0. Atter MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution | Added o Fees
{See criteria on back) 0 Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TITLE PD O Delets TILE Ocnange [ addiion | 8

Namz GONZALEZ, NESTOR V NAME £
- STREET ADDRESS | 600 MAGUIRE BLVD. STREET ADDRESS 3

CITY-ST-2iP CITY-ST-7IP <

ORLANDO FL 32803 |3

TME Vvs1D [T Detete TITLE O change [ Acdition | &
e ALAYON, JUAN C NAVE

STREET ADDRESS | 600 MAGUIRE BLVD. STREET ADDRESS

CITY-8T-2IP ORLANDO FL 32803 CITY-S1-2IP

THE = - [pagte B _TILE ) e L] Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-219

TILE O oetete TITLE [Jchange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE [ Dalete TITLE ["] Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS
% CITY-ST-ZiP CITY-5T-2IP

TTLE 1 Dalete TILE [ change [ Addition
‘ NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

’ 13. | hereby certify that the information 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 this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | arn an officer or girector
of the carporation or the receiver or trustee empowered to execute thjs repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wign an address.?ll other like e —_
SIGNATURE: : Lo O Afsqoa 010801 g0 EU KT
IGNATURE AND TYPED OR PRINTED NAME ?ﬂ 7!3:«:«5 OFFICER OR DIRECTOR ~7 Daro Daytume Phona #

ra



