2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ANMAR INTERNATIONAL CORP..

DOCUMENT # P97000104696

Principal Place of Business

7238 NW 31 ST
MIAMI FL 33122

Mailing Address

7238 NW 31 ST
MiAME FL 33122

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 22,2001 8:00 am
Secretary of State

03-22-2001 90009 008 ***150.00

£0036542

[

DO NOT WRITE IN THIS SPACE

AMOR, MARCOS |
7238 NW 31 ST
MIAMI FLL 33122

City & State City & State 4. FEI Number 65.08%914 Applied Far
Mot Applicable
Zi Count Zi Countt i
L e e e | ,-‘IJ.—.L - v P ounty 5. Certificate of Statys Desired | $8.75 Additional
- - R E e e inaiinl e T SN S mT— = . = . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above na

SIGNATURE

W v sNbiitd tilig fatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Slgr re, lyped or Dnn'{

ameof r élsterad agent and title if applicable.

{NOTE: Registered Agent signalura required when reinstaling)

DATE

Tax filing requirement and elects to do so.
(See criteria on back)

—9. _This.carporalion is eligible to satisty its Intangible . |
M|

FILE NOW!! FEE IS $150.00

10.-Flection Gampaig

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Centribution.

ncing___ . $5.00 . MayBe |

Added to Fees

;

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE PD 3 Detate TLE ﬂcmnge O addition | S
NAME AMOR, MARCOS | NAME - =
STREET ADDRESS | 7238 NW 31 ST STREET ADDRESS | 2 o 12 Aug 3
CITY-ST-21P MIAMI FL 33122 CITY-ST-2IP Misoy FL, 53, 2.2 o
&

TLE [ Dajete TIME D) change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TITE [ Delete TILE Clchange [ Addition
NAME ' NAME

S{7STREET ADDRESS | T e st s e e GTREET ADDRESS | e - = e _ —
CITY-5§T-2P CITY-$T-21P
mie (] Gelete TNLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE T Delete e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TmE 1 Delete TIMLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P

13. | hereby cerify that the informati
indicated on this report or suppl
of the corporation or the receive:
changed, or en an atiachment

SIGNATURE:

ith this filin g
rtis true an

ithjal other like e

does not gualify for the exemption stated in Section 119.07$f
accurate and that my signature shall have the same legal &
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)(i), Florida Statutes. | further cerlify that the infarmation
ect as if mada under oath; that | am an officer or director

SIGNAT AND TYPED

RINTED N.AMF OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




