s -
v

2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT #  P99000039836 Secretary of State

Mar 14, 2002 8:00 am

1. Entity Name z .
ANAMAR PROPERTIES, INC. 03-14-2002 90044 030 ***150.00
Principal Place of Business Mailing Address
1000 1SLAND BLVD.. #807 zs-s-a-m_a_:v_sgue—-s:e—m vV s svira
AVENTURA FL 33160 MIAMI FL 33134 — _
%}P\aoe of Bu:finess 3. Mailing Address “llllln "”I”' m” I|““Im Ill" ||’||””| ll’l”ll“ lml |m ]“‘
s olhns RJe 150 SE_2ND AVENUE :
= Suite-APLE gt = | __Sule ApL#.elo. . DO NOT WRITE IN THIS SPACE
0/{5 #1568 - : WS- LNOT WRITE IN THIS SP e
Cigy & State — City & State 4. FEI Number Applied For
1O &2&{‘,’\ . ‘f"L MIAMI, FL 52-2330096 Not Applicable
Zip Countr Zip Country ” , $8.75 Additional
5@ AQO OéN 33131 U.s. 5. Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i BORIS ROSEN
ROSEN’ .BORIS Street Address (P.C. Box Number is Not Acceptable)
25-3.£-IND-AVENYE - SURE 220
MIAMI FL 33131 150 SE 2ND AVENUE, SUITE #1200
i Zip Cod
N °Y  MIaMI FL | 7% 33131
8. The above named entiinWmose of changing its registered office or registered agent, or bath, in the 5731 Florida,
) J
SIGNATURE / a’ e
Signatura, typad [ printed name of rebis(eredﬁgem and title if applicable. {NOQTE: Registered Agent signatura required when reinstating) DATE
=j-=@i=Thie-corparationis-aligible.to satishyitentangible== oo FILE-NOWIN-FEE.15-$150.00 — o e e e o A ST T G 5 Wy B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added ta Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 .
TILE PTD ™ Derete TITE pTD . (TChange [ Addition 3]
NAME DE MARIN, ANTONIETTA M NAME De HINZ1R paTOETA ()
streer apokess | 1000 ISLAND BLVD., #807 STREET ADDRESS S ColunS We -, 3
orv-sr-ze | AVENTURA FL 33160 . on-st-zp MUY Vs Beach B 52A0 5
TITLE- VPSD @ Delete THLE v pg,o - \ CfChange [ Addition | &
NAME MARIN MATTOZZI, MARIA NAME S Hrsn) a2, HAZA A
STREET ADDRESS | 1000 ISLAND BLVD., #807 streer aooress | 2o 525, LD e %08
arv-sm-2¢ | AVENTURA FL 33160 avesize | AUGrmy poach T AP0
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE T pelete TITLE . [J Change [ Addition
NAME L L | mame ) e . 7 .
STREET ADDRESS STREET ADDRESS
CIY-51-219 CHTY-S7-2IP
TITLE O vetete TITLE [0 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
LE o O Delete TITLE [JChange [ Addition
NAME - . NAME
STREETADDRESS | .. . . C STREET ADCRESS
CITY-§T-21P CITY-5T-260

13. | hereby certify that the information supplied with this filing tioes not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment

with, a?dress. with all other like empowsared.
i T P ' ,
vty - bt 3 SV P2y I JE SN B E
SIGNATUR Lt Trad iy oo
SIGNATUAE AND P{PED i PRINFED IAME OF susmry! OFFICER OR IRECTOR Date Daytima Phone #




