2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000023401 Feb 21, 2000 8:00 am

1. Entity Name

ANAGA, INC. | Secretary of State

02-21-2000 90019 030 ***150.00

Principal Place of Business Mailing Address
10605 NW 29 TERRACE 10505 NW 29 TERRACE
MIAMI FL 33172 MIAME FL 33172

e

2. Principal Ptaae of Business 3. Mailing Address “"l‘"l “l |||I ||I

MADONACAD A MN0m

Suite, Apt. #, elc. Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 08 I Applied For
1 192 Not Applicable
Zi Count i Count i
® ountry Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
- - 1 - Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of Hew Registered Agent
MName
MARTINEZ' HOMAN Street Address (PO. Box Number s Not Acceptabie)
7025 S.W. 74 STREET
MIAMI FL 33134
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable (NOTE. Registerad Agent signalure reguired when rainstating) DATE
[l
. o L ’ tn
9. This corporation s eligibie to satiefy its Intangible FILELNOW... FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiill be $550.00 T Tt Ci y
¥ ! rust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PSTD {1 pelets TITLE [ Change  [J Addition
NAME MARTINEZ, ROMAN NAME
STREETADDRESS | 7025 SW 74 ST. STAEET ADDRESS
CIvY-ST-217 MiAM' FL 33143 CiTY-57-2IP
TILE D ] [ elete TILE [ change [ Addition
NAME MARTINEZ VALENZUELA , JOSE NAME
stReeT ADoRESS | 1419 TRILLO ST. STREET ADDRESS
GiTY-§7-2IP CORAL GABLES FL 33134 CITY-S1-2P
TLE o O] Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS | ) STREET ADDRESS
orv-st-zp | CITY-S§T-71P
TLE o [ Deiets TIMLE [J change ] Addition
TeRDAT e NAME
. : STREET ADDRESS
T CITY-5T-2IP
, [ Delete TITLE [Ochange [ Addition
- NAME
L. Ao STREET ADDRESS
sr-2IP CITY-ST-2IP
— 7 Delete TITLE [3 change [ Additien
. NAME
L oanonIng STREET ADDRESS
syae Cry-51-2IP

= I hereby certify that the information supplied with this filing does not qualiiy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report o suPRiganialeTor e and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o director
of the corporation or the receiye Wstee empowded to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 f

changed, or cn an attachme hddre¥E, with Al other like empowered. / /
: 2.[/10[0O

FRE AND 2p-2M PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone &




