FILED

Jun 09, 2003 8:00 am

Secretary of State

- UNIFORM BUSI SS REPORT (VU
DOCUMENT # $48751
1. Entity Narne
ANSLAW, INC.
Principat Place of Business Maing Adcress
4930 NW 7TH AVE 4930 NW 7TH AVE
MIAML, FL 33127 NIANI, FL 33127
2. Principa Piace of Business 3. Malling Adcress
Suite, Apt. I, lc. Sulte, Apl &, eic. [0 CHECK HERE IF MAKING CHANGES
Chty & Stale City & State 4. FEI Number Appited For
! 65-0264305 Noi Appik ahie
. Zip . Country Ze Country " $8.75 Addiional
_ | 5 comsoste ot stabis peskea tg’ R F )
N [N Dhmlnehddnunfmmﬂogmlaom T, Nlmoandlddnunfﬂnﬂogimudn_g-m o
e e T T — — —a = e
. ARCHIE, WILLIE F. - .
4830 NW TTH AVE Stree! Adcress (P.O. Box Number i3 Mot Acceplabia)
MIAMI, FL 33127 §
Ciy FLTle Coce
8. The above named gntity submits this staternen for the purpose of changing s repisiered office of registerad agent, or both, In the State of Flodoa, 1 2m familiar with, snd accept
the obligations of repisiersa agenl. ..
SIGNATURE - - -
n o i v g ad ibe 1 r HOTE: Ragiswmd A minin] whan whi md) DATE
' it 9. Elction Campaign Financing $5.00 MayBeo
> [Py et hy s Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIDNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
o1 yme DPT 3 Detex e D chenge [ additon § §Y
ANz ARCHIE, WILLIE Wt g
SWEEVADNESS } 2000 N.W. 83RD ST. STREET ADDRESS §
© | env-size . |MIAMIL FL 33147 cov-51.2p g
= [ime DS 1 ek me Ol Change  [JAddton g
NAME ARCHIE, SHIRLEY A L, At
SWEETADDRESS | 2000 N.W. 83RD ST. SIREEVADDRESS
oy-9-2¢ - | MIAMI, FL cY-s1-2p
e - [J telee 1ME [ Ghange ] Addition
NAE B -t NAME T i
_ .| SWEETAUDRESS | . : SVETADORESS | . -
Crv-sT-2p v -
L e [ Detew Tme OcCrange [0 Addiben
I WAME WNE
STEETADDRESS SHAEET ADDAESS
ciy-5-20 cax-sr-2p
me 0 peter e O thange [ Addten
NARE Waut
STEEY ADDRESS SURET ADDRESS
cv-51.29 oe-S1-2
me 0 Oetere e Ocrange [ Addition
want Wt
STREEY ADDAESS STREEY ADDRESS
Ln-grp cny-st-2e
12. | herby oeniz‘mal the Imon-nanon supplied with this filing does nol quallfy for the exemplion stated In smon 119. OILSXI). Florica Statutss . | further certify that the information
Indiczied on this re ot or 3 iental repor Iume ana sncuram anu that my signaiuce ahall have the same legal eflect as if made under path; that | am an afticer or direcior
olhooorpomlonormu ¢mpo 10 repan 94 uired by Chaptar 607, Flonds Stalutes; and thal my name appemlnslock 10 or Block 1114
chanm_oronanannc 9%
-~
SIGNATUR Thrr ey ﬂfcéfe “havfon,
ED NAME OF SIGRNG OFFICER Of DIRECTOR Qaytimd o &




