FILED
Mar 19, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPOR{ (UBR)

03-19-2002 90014 005 ***150.00

DOCUMENT # p99000031174

1. Entity Namne

ANSIN INC.

33009 U,S.A 33

2. Principal Place of Business 3. Mailing Address
307 ANSINBLVD 239 ATLANTIC ISLE
Suite, Apt. £, elc. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
Cily & State City & State } 4. FEL Nuhber Applicd For
HALLANDALE, FL _SUNNY ISLES, FL__.._ 65-0908976 Not Appicabic
Zip Country Zip Country 5. Certiicate of Stotws Desves 11 $8:75 Additional

160 U.S.A Fea Required
7. Name and Addres s of Cumrent Reglstered Agent

Name [

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

SIGNATURE /

8. The above named entity submits this statemenjd8r the purpase of changing its registered office or registared agent, or both, in the State of Florida.

City FL l Zip Céde

Sepralure, typed of prinked aame of regteed ageyd aoardlie §

9. This corporation is eligible to satisfy its Intangible
L, Taxfiling requirement and elects to do so.
(See criteria on back)

2l

‘ DAVID BOUGANIM - z/ 7,?/9 o
; N DATE j

11. OFFICERS AND DIRECTORS

able. (NG TE: Regyrslered Agent ssgnaiure requaced wian feinstaing)

10. Election Campaign financing $5.00 nayBe
Trust Fund Contribution, 0 Added to Feas

MLE
NAME
SVREET ADURESS

D
DAVID BOUGANIM

CITY-ST-2P 239 ATLANTIC ISLE
rrssacsennns sassanssara _............SUmr.-uISL.ES.;mFﬁm3-a.*-66--....—-......

TITLE

NAME

STREET ADORESS
Qry.sr-ze

AR (1

e,
iE

s

R

TIE
NAME
STREET ADORESS . . -
Qry.-st. e

NnE

HANE

STREET ADDRESS
CTY-ST-Bp

TRE

MAME

STREET ADORESS
ary.ST. o

T
STREET ADDRESS
Y. ST 2P

13. ) hereby ceﬂ"ﬁ
i [

that the information supplied with this ﬁli:g
indicated on thi

is report or supplemental report is true a

of the corporation or the receiver or ustee empowered lo execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or on an
atlachment wilh an address. with all other like gmpowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director

SIGNATURE AND TYPED-OR PRI TED NAME o‘;)rzﬁus OFFICER OR DIRECTOR

227 i g 2]

Daytine Ao ¢




