-~

008 L fusr,

1. Entity Name

MNO

DOCUMENT # P g8po0 0 1J

§89:

d Cogeras , Fre

lofz

€«

FILED
00 ocr-2 P29

Principal Place of Business

9504 sw. 8 5T
: Morofre 8

Mailing Address

ﬁf/\/ej A 3304

959 50 85T
M bioffe. e
. 3304

SECRETARY OF STATE
TALLAHASSEE FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

950 Sw. 8 57

City & State City & State 4. FEI Numq? Applied For
/Y '02 8 7 00& 9 Not Applicable
Zi C Zi 1 "
P ouniry P Country 5. Certificate of Status Desired @ $8.75 Additional
Fee Required
-6. -Name and Address of Current Registered-Agent - 7.-Name and Address of New.Registered Agent
Name

AA/A/O \/ ﬂdﬂems

brbrofie fie A IO

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

Signature, typed or printed name of registered agen! and titie f applicable.

{NOTE. Registarec Agent signalure required when reinstating)

DATE

‘9. This orporation is eligible 10 satisfy its IAtangible
Tax fifing requirerent and elecis to do so.

10. Eleclion Campaign Financin
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

5’[2 m Dﬂm‘fﬂ&i PACE E I @ -u—

(See criteria on back) [
11, OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE Flestevr. T Delets TLE [T Chenge [ Addition
NAME s d OoARTAS NAME
STREET ADDRESS 3 ﬁr STREET ADDRESS
CITY-ST-71P 45 7 5”)& 570 ((L ADU EL 22048 | omr-srze
TITE _ {7 Delete TITLE (1 Change {1 Addition
NAME ” NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 21 CITY-ST-ZiP
e [ Delste ME oo T C o _';Etﬂe"" [ gaaition”
NANE RAME 4000034 17 —=5"
STREET ADDRESS _ STREET ADDRESS =10/ Db":. DU:"'Gi 1 32"_% 19 .
CITY-ST-2IP - CITY - ST-2IP Exnk]5B, TS weex]SD. 75 ..
TITLE [ pelete e Ol Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
e 7 Deiete THLE Cchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TIRE [ Detete TmE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-51-2P E E

13. 1 hereby certity thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
Jndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation ar the receiv
changed, or on an attachmen

SIGNATURE:

lrustee empowered 10 execute this report as re

an addre?nh alt sjz like empowered,

F-+-00 54 é-wqy

rGNATURWD OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
N

Date Daytme Phone #

f

CRYENA fa/ay



o LASS ACCOUNTING,:&; ?§£SIN§$§ SERVICES INC,

7431 NW 39TH STREZT ~ LAUDERHILL, FLORIDA 33319
Phone 954-746-5011 ~ Fax 954-746-7996

May 11, 2000

Florida Department of State
Division of Corporations
Annual Reports Filings

PO Box 1500

Tallahassee, FL 32302-1500

—-RE: T o # PI800012589
Anna J. Cuartas, Inc.
9572 SW 8th Street
Pembroke Pines, FL 33023
EIN: 74-2870039

Dear Sirs, ) i -

It is to our understanding that your records show that the above mentioned
corporation has been dissolved. As a result we have not received a 2000 Uniform
Business Report for the above corporation. Please note that we did file an Annual
Business Report in 1999 and you did cash our check for $150.00 We kept copies for our
records ( see attached) After speaking to Kathy at The Division of Corporations in April
2000 we were advised that the report was mailed back for further information and to

_ write you a letter. We never received any correspondence regarding same.

Please investigate this claim and advise us on how to proceed. Contact us you
have any questions or comments.

Sincerely,

Stacey Chew
QOffice Director




