FILED
o) O
UNIFORM BUSINESS REPORT (UBK Apr 04, 2003 8:00 am

DOCUMENT # S95870 ecretary of State
1. Entity Name 04-04-2003 90126 044 ***150.00
ANORANZAS, INC.
Principal Place of Business Maiting Address
10855 S.W. 72ND STREET . 10855 S.W. 72ND STREET
MIAMI FL 3373 MIAMI FL 33173

Suite, Apt. #, etc. Suile, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For

' 65-0080503 ot Applicable
P e e - Country. - - [ Ee e - County T 5. Certificate of Status Desired ] geae'ggq:;?:éﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, RODOLFO © ¢
10855 S.W. 72ND STREET

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

 MIAMI FL 33173
.o \ City FL Zip Code

8. Tfie above nai_med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the olligations of registered agent,

SIGMATURE
Signature, typed ar prnted nama of registered agent and lils if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW11 FEE IS $150.00 -
‘ 9. Election C Financi
Afor ey 1, 2003 Fes wil b $550.00 Clecior Copomign vy 1 85,00 wy e
Make Check Payable to Florida Department of State '
10. ; OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Change [ Adtiticn
NAME GARCIA, RODOLFO NAME
streeT aooress | 10855 S.W. 72ND STREET STREET AGDRESS
orv-st-ze | MIAMI FL 33173 CITY-ST-2IP
TITLE 1 Delete TITLE [} Change  [J Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . oo - || CITYST-TIP — e L i e e =
TIMLE [ pekete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-31-21P
TITLE 3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZiP
TNE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TILE ‘ 1 pelete THLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify 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 receiver or trusleg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, ?II other like empowered.

SIGNATURE: (ELHATI2E REDUIRTZx eJ | . r-03 3oL 4391228

SIGNATURE Al PED OvRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phone #

U LU

CR2E034 (10/02)



