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" 2001 UNIFORM BUSINESS REPORT (UBR) P

PQWCNUMENT # P99000039617

ANA COMMERCIAL SERVICES INC.

Mailing Address
BI3TEALAVE
CELEBRATION FL 34747

Principal Place of Bualness
613 TEAL AVE.
CELEBRATION FL 34747

3. Mailing Address

2. Principal Plage of Bugingss
CTE "lea f Auo.

- :r,;:rD_ -
9: 33
\‘/ W STATE
71.CRIDA

Suite. Apt. #, elc. Suite, Apt. ¥, etc.

PALACIOS, ANA |
613 TEAL AVE.
CELEBRATION FL 34747

[ e e me— City

ity & State - City & State 4. FEI Nurnber Applied For
-l Qj . -n.-yw’QLr\'( ol . - - s — L e e o-.-s—v-<-‘-3=’"“59'3581725-~—~ ~ 'I' ~{Not Appiicale
Zip Couniry zZip Country , ' $8.75 Additional
jk . 5 ('f? v ,} 5. Cenficats of Status Desired [m} Fas Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name

Street Address (P.O. 8ox Number is Not Acceptable)
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SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its ragistersd office or registerad agenl, or both, in the State of Florida.

Signature, lypad o prinied name of registered agant and tike it applicable.

(NOTE: Registonsd Agant signatira roquired when reinttating) DATE

CR2E034 I5/01)

9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $550.00 " 10. Election Campalan Financin
Tax fling requiremant and slects to do so. After September 12, 2001 Fee will be $750.00 - Blection Canibalon Fnancing $5.00 way 5o
(See criteria on back) Make Check Payable to Department of State i )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -|PST [ petets TIE . Ottenge 3 Addlien
.WE_ R .Pmos.'ww —— cemre s mme, o NAME - e e T T T e : N '
streeTanicss | 813 TEAL AVE. ~ STREET ADDAESS
cv-sr-z¢ | CELEBRATION FL 34747 CITY-5T-2P
e O oelete me ) Dlchenge [ Asdition
NAME ’ NAME : - 3
STREET ADDRESS STREET ADDRESS
CiTy-s1-2P CITY-5T-2P
e 0 pelete TILE . [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Gy -ST-21P CIy-51-2IF
me O oslee me OlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 0P CITY-ST-2P
¢ ME [ Delele TIRE [JChange [ Addition
NAME - NAUE
W STREET ADDRESS STREET ADDRESS
' CITY -5F- 2P CITY-ST-2P R )
TLE O pelets TInE : [ changs [ Agition
RAME ‘ . 1 NAME -— - -
— | STREET ADORESS. [~ — == e — o T T STREET ADORESS
CiTv-$T-2¢ . omY-ST-21p

indicated on this report or supplemental report is lrue an
of the corporation ar tha receiver or rustes empowerad

SIGNATURE:

OF SIGNING OFFICER OA DIRECTOR {3

13. | hereby caertity that the Infarmation supplied with this Iiﬂng does not qualify for the exemption sialed in Section 119.0751:!)(0, Florida Statutes. | further certify that ihe information

accurats and Lhal my signature shall have lhe same legal ¢
0 execute this report as raquivad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an gddress, with allothe™ike empowared

ect as if made under oath; that | am an officer or direcior
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Dayuma Phona #
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