2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # S71635
1. Entity Name

ANALAR INTERNATIONAL REALTY, CORP.

Secretary of State

01-21-2003 90165 002 ***150.00

Principal Place of Business Mailing Address

7800 RED RD 7800 RED RD
298 258

MIAMI FL 33143 MIAMI FL 33143
us us

20013433

2. Principal Place of Business 3. Mailing Address

IR AR

Suite, Apt, #, etc. Suite, Apt. #, etc.

[5 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0282343 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.ggq 3?:;“0"3'
i - 8-Namo'and Address of CUrrent Reglstered Agent = T ™77 Name and Address of New Registered Agent
: Name

FRIEDMAN, LARRY
7800 RED RD.

2198

SOUTH MIAMI FL 33143

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

City Zip Cede

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and tils it applicable

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! - FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS —| 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (7 oelete TITLE 5 &1 ¥y & K Change  [) Addition
NavE FRIEDMAN, LARRY v . Vit
stece ourss | 15303 SW 142 TE sweromess | jo 711 S« U N
omv-s-2¢ | MIAMI FL 33196 G- s1-2P M A, 7L 33/ 74
TITLE : O pelets TITLE 4 [Cchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-21P
|1TTIE - = E'Ue]é[:rb;—'__‘ S e o B e ——— ‘Dfﬁaug: E-ﬁn‘dﬁm*
NAME NAME
STREET ADCRESS STREET ADDRESS ’
CHTY-ST-2ZP CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
TITLE O Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE O Detete TILE [l Change  [] Addition
RAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-ZP

12. | hereby certify that the information supplied with this filing de
indicated on this report or supplemental.refior
of the corporation or the receiver or 5

changed, or on an.attachment

SIGNATURE:

A

Fif L

E REQUIRED

o3 not qualiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

arftl g@Curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
dicexacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Rlock 11 if
il other like empowered.

/ / Y /0’3 o5 276123

IND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

vUNEPCU

ny

CR2E034 (10/02)




