FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000012785 Secretary of State
1. Entity Name 05-01-2003 90154 018 ***150.00
ANCHOR INVESTMENTS GROUP, INC.
Principal Place of Business Maziling Address
% SW 84TH COURT 9401 SW 84TH CQURT
MIAMI FL 33156 MIAMI FL 33156 .
N S IR AT IR
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘09018?6 Mot Applicable
Zp o Country ™= D e I -;.— Eertiii‘r-:ate of Status Desiréd ) E] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PADRON, MARITZA
9401 SW 84TH COURT
MIAMI FL 33156

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

City FL Zip Code

h

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. | am familiar with, and accept”
the obligations of reqistered agent,

SIGNATURE .
Signature, typed or printed name of ragistered agent and tille if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
Afor Yy 1, 2003 Fo Wil oo $540.00 9. Hecton Campsign Fnercing _ $5.00 way Bo
= ! h Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Fiorida Department of State
10, . CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 41
TITLE P O Delete TITLE (] thange ] Addition
NAME PADRON, WILFREDO R NAME
sTreeT aboress | 9401 SW 84TH COURT . STREET ADDRESS
cirv-si-2e | MIAMI FL 33156 CITY-ST-2IP
TITLE v 1 Detete TME [ Change [ Addition
NAWE MESA, EDUARDO G NAME
sTREETADDRESS | 11041 S.W. 143 CT STREET ADDRESS
orv-st-2¢ IMIAMEFL 33186 . .- _ .. o Qomestze N o
TimE S [ Delete TLE I Change [ Addition
NAME MARITZA, PADRON NAME
STReET DCRESS | 9401 SW 84TH COURT STREET ADDRESS
orv-st-zp [ MIAMI FL 33156 OITY-S1-2IP
TITLE T O pelete THE O Change [ Adsition
NAME MESA, ELBA NAME
streer a00Ress | 11041 S.W. 143RD CT. STREET ADDRESS
orv-st-zp | MIAME FL 33186 - CITY-ST-2P
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2P
TITLE O Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in $ection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with ar address, with ali other like empowered.

SIGNATURE: _ 2L L /R EOUIRS) ) y/20/0> (054303228

SIGNATURE AND PIPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR // v ate Daytims Phons #

LALOTLNY

v

!

CR2E034 (10/02)



