2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000026682

1. Entity Name

ANSHA ENTERPRISES, INC.

Principal Place of Business

15084 SW 104 ST
1007

MIAMI FL 33196
us

Mailing Address

15084 SW 104 ST
1007

MIAMI FL 33196-3277
us

2. Principal Place of Business

3. ;ani ;«&r% /o /.y'

FILED

Mar 21, 2000 8:00 am

Secretary of State

03-21-2000 90072 017 ***150.00

i

I

AT

Suite, Apt. #, etc. Suiteﬁt. # etcf DO NOT WRITE IN THIS SPACE
[N /
City & State Ci tate 4. FEI Number Applied For
(bt 650821532 Not Applicable
Zi t Zip,, it
P Country l%; / Coupgy 5. Certificate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

—— —RIVERO-SOLANGE
10633 HAMMOCKS BLVD.
#1014
MIAMI FL 33196

SR N e

“Sireet Address (P.OTBOx Number is Not Acceplable}™ —

City

Zip Code

FL

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 reqisterad agent and title if applicdble.

(NQTE' Registered Ageni signature requiréd when rginstaling}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and efecls to do s0.
{See griteria an back) ﬂ

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

11. CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPST O velete e ﬂ Chegge (] Addition
NAME GUERRERO, MARIA A NAME / {/ [ 5 . /aM ///
STREET ADDRESS | 15084 SW 104 ST #1007 STREET ADDRESS Nt f
o520 | MIAMY FL 33196 CITY-ST-7P ‘ 777777 ?a /7&
TILE [ Detete TITLE ’ [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-S7-2P
TITLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P — CITY-ST-7P
TITLE [ Delete TITLE [JcChange  [] Addition
RAME NANE
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
TITLE ] Delste TITLE [l cChangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addiion
NAME NAME
STREET ABDRESS STREET ADORESS
Y -ST-2F GITY-ST-210

13. | hereby certify that the information supplied with this filing does not qualify for the exemnplicn stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
ity an address, with all other like empowered.

of the corporation or the receivi
changed, or on an attachment

SIGNATURE: \/ &f?'é&im}@@fﬁﬁ

Copae, s
ot

" !.‘.L‘...

3fS[zo00  (307) 408~y

SIGNATBAE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

" Date ~ Daytime Pheone #

|

CR2E034 (9/99)



