2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 79 occolil /2

1. Entity Name:

Aanioa0 CORPORATION

Principal Piace of Business

RRB0 . DIXIE Hwy-"PHO
MIAMI 27 2356

Mailing Ad

dress

2320, s Hwy -fHa
MiAMI 115 3356

2. Principal Place of Business

Suite, Apt # etc.

3. Mailing Address

| Q083 Ny 8R RvE | BTB3 Ny JE8 RrE

Suite, Apt. #, etc.

FILED

May 23, 2001 8:00 am

Secretary of State

(05-23-2001 91168 012 ***150.00

LI I v re

DO NOT WRITE IN THIS SPACE

24

City & State

MiP1y 52

4. FEI Nurnber

G — OR6T48

Applied For

Not Applicable

. C
!
zZ Country Zin _—

iy & State
[918411
; ET N

B30

— ] -country . el .
Sziaa | 54

~5. Certificate of Status Desired

$8.75 additional

Fee Required

o

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“Rori, rEonsrRO0 A
Lo I Oie. fwy FHA

MM A 32456

Name

OVVES Zos &

Stree,Address (P.

Box Num@er is

cceplal ~

Y A djet i

FL 3550

8. Th& above r amed antity

% (} ,@//JD

SIGNATURE

bmits this statement for the purpose of changing its  2gistered office or registered agent, or both, in the State of Florida.

¢ gnature, typed or printed name of reg-stered agent and utle if s;ppiicable

(NOTE Reg-slered Agent signature required when reinstating)

CR2E034 (11/00)

Eoqy o I3
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!!| FEE IS $150.00 . - )
Tax fil\ngprE‘;uirementgand glects toydo S0 ’ After MAY 1 20.1 1 Feo will tmI '5550 fili] 10. Election Campaign Financing $5.00 may Be
e ’ IE/ Ly f 4 L1 N Trust Fund Contribution. Added to Fess
(See criterie: on back) Make Check Payatl) e,_\tg-Departn}alnt of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 17
“1TLE PO [ Delete TLE [Pthange [ Addition
HAME ARATD  RETANORO HAME
stweei wo0kess | sS85 N 97 AVE sweeraonniss | ADTBD N §RRVE
ST | MM BA3/2¢ avsee | Mol AR 2520
TILE v D o O pelete TITLE [ change [T Addition
A A, RMNTONIO NAME
STREET ADDRESS M .L/L); ,}[g,gl/ 87 s lir® /%0&6/ IR STREET ADDRESS
CITY-ST-2IP )z 3/ v . a0 N owvesize - T T UMY T
WENGS_FRES, [AREEMNTINGG :
TIRLE 870 [ Delete :J::AEE [ Change [ Addition
LAME ] ES"‘U
DN >Eﬂ/i./ 7
STHEET ADDRESS 7/?” u,-_-j Py AT WL STREET ADDRESS
CFNTY LEX 4L
CITY-ST-ZIP LA ENA S CITY-§T- 2P
TITLE [ pelete TILE [ change ] Addition
HAME NAME
STREEI ADDRESS STREET ADDRES 3
;T¥-ST-21P CITY-S1-2IP
HITLE {1 Delete FITLE {J change [ Addition
AME NAME
STREET ADDAESS STREET ADDRES:3
GITY-ST-ZP CITY-ST-7IP
TLE [ Detete TIILE [ change [ Addilion
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-2IF

13. | hereby cetity that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informacion
indicated en this report or supplemental report is true and accurate and that i1 - signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report « 3 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

ith an address, with afl pther |,

changed, cr on an attachment

. SIGNATURE:

4 B2-282

S,

Daytime Phone #




