2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT + _ P9B000019624 Weeretary of State

ANNIE'S A/C & EXPORT, INC. 04-11-2002 90088 032 ***150.00
Principal Place of Business . Mailing Address

118399 S.W. WALSH BLVD. 11899 S.W. WALSH BLVD.

MIAMI FL 33184 MIAMI FL 33184

AR AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0@3 Applied For
0946 Not Applicable
- 2 . ~- -1=-| Country. - -l Zip. . - .- .. | - " . it
e ’ Uiy Zip : Country : 5. Certificate of Status Desired~ [ $8.75 Additional
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIN, ANAM
Street Address (P.O. Box Number is Not Acceptabie)
11899 S.W. WALSH BLVD.
MIAMI FL 33184
City FL Zip Code

tity submitsathis statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE :
ey ure, Yyped fpvim'ad name of rﬁ\slﬂrad agen and title if applicabls. (NOTE: Registered Wﬁmms(ating) DATE
9. This corporation is eifgi}ale to salisfy its Intangible FILE NOW!!! FEE % 10. Election Campaign Financing $5.00 May 5o
. Taxfiling requirement and elects to do so. After May 1, 2002 Fee wi 200 Trust Fund Contributior. O  Addedto Fees
(See criteria an back) [ Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TME PD O elste TITLE ) Change [ Addiion
RAME OLIN, ANA M NAME
stReeT anchess | 11899 S.W. WALSH BLVD. STREET ADDAESS
orv-st-ze |MIAMI FL 33184 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE O Delete TILE ' [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P | cv-st-ze
TITLE [ Delate THLE (7] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0P CITY-ST-ZIP
TITLE 7 Detets THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O oelete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P

13. | hereby certify that the information sugpplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thai the infermation
indicated on this report or supplermental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this 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 wi address, wih all other like empowered.,

A3
. zf ISPV 14V P FAY e SR Yovdl
SIGNATURE: o /AWJ%E@\JUF =0
Wnd&nn };‘PEE{'EH PRJNT?ﬁAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A S

AY

CR2E034 {9/01)



