s

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

ANCIL CORPORATION

P99000086224

Principal Place of Business

Mailing Address

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90046 028 ***150.00

W ¥ LAY [ ]

»
-

11373 §W. 211 STREET 11373 SW. 211 STREET pDUUJIlisg
I T | | B N ~
MIAMI FL 33189 MIAMI FL 33189 = : = g - = e it
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
55522 Not Applicatile
i Count Zi Count . i
P ¥ P v 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Registered Agent
Name
MARTINEZ, ANA
' Street Address (P.0. Box Number is Not Acceptable)
11373 S.W. 211 STREET
#13 _
MIAMI FL 33169 City FL | 2pCode
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 P N>
Signature, typed or printed name of registered agent and title if applicabls / : {NOTE: Regislered Agsent signatura requﬁ\d when reil:lslating) DATE
. . N Pt n . .. " -
_l_®. This lcp(pg{qtlt.ag_ls‘eﬂg!bleAtqua_li_siy__ns Intangible___f. . -— - | FILE NOW!! FEE I1S:$15000 . ). __ ~10. *Election Campaigh Finghging © $5.00 vay e
Tax filing reguirement and elects to do sc. After May 1, 2002 Fee will be $550.00 i
N ’ Trust Fund Contribution. Added to Fees
(See criteria on back) Make Oheck Payable to Department of Sjate
1. OFFICERS AND DIRECTORS % 12. ADDITIONS/CHANGES TO CQFFICERS AND DIRECTORS IN 11
TMe PD [ Delete TMLE ’ O change [T Addiion | S
NAME MARTINEZ, JOEL NAME (=)
sTreer acoress | 19373 S.W. 211 STREET STREET ADDRESS §
orv-st-oe | MIAMI FL 33189 CITY-ST-2IP u
- o
TME sD O Delete TILE Ochange [ Addition | &
NAME MARTINEZ, ANA NAME
smeer apoaess | 11373 S.W. 211 STREET STREET ADDRESS
cry-st-2¢ | MIAMI FL 33189 CITY-§T-71P
TMLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITEE O change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
omestae . L e e e et e R COTVST TP - o e~ P - R
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 receijver or trusteg empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if |
n an afldrass, with all other like empowered. “d o
P . - »
- = . 3
EQUIRED 0FF 242 .73 €3 |,
E GNIT: OFFICER OR DIRECTOR 4 Dats Daytime Phona # Fa
2
—f gy




