FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # S94430 TEm Secretary of State
1. Entity Name gl y 02-17-2003 90210 043 ***150.00
AN-MECH & SONNY'S, INC.
Principal Place of Business Mailing Address
14639 NW 27TH AVE 14639 NW 27TH AVE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
Sulte, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State R S g FEFNUmMBer o Applied For
S - e 650300768 Not Applicabie
Zip Countryr J Zip Country 5. Certificate of Status Dasired (I} §8'75 Additional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ’ ANGEL Street Address (P.O. Box Number is Not Acceptable)
14639 NW 27TH AVE
OPA LOCKA FL 33054
City FL Zip Code

B. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

|- theipbligations of registered agent,
o . f
sianaTURE -0 jgj \*‘JE Ce | 2 i

Sigfature. typed or pn‘nla\ name of registered agent and title if a',cﬂ\cab\e, {NOTE: Ragistared Agant signature required when rainstating) DATE
L FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
; ‘f} . X A"er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
SM_aI:gg Eheck Payable to Florida Department of State . -
:IO: e OFFICERS AND DIRECTORS | . I 11. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme  |PSTD O Detete TITLE Ol change [ Addition
NAIE LOPEZ, ANGEL - NAME
sTreeT AboRess | 19548 NW 51ST PL STREET ADDRESS
crv-st-zp | MIAMY FL GITY-ST-2P
THLE ! O pelete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP s R OEYST P TR T e s e T
THLE [ Delete TITLE [Jchange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TITLE O pelete TITLE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Delete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2 QUIRED

¥ SIGNATURE AND TYPED OR PRINTED NAME OF Sltv'NG OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

FEEO U

W

)

CR2E034 (10/02)



