FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 18, 2003 8:00 am

DOCUMENT ¥ ~"VO08315 — — —° ecretary of State
1. Entity Name 04-18-2003 90149 036 ***150.00
ANCI PROPERTIES, INC.
Principal Place of Business Mailing Address
4937 SW 74 COURT 12901 SW 117 STREET
MIAM! FL 33155 - MIAMI FL 33186
S : [RHEA AT R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0312601 NoLAppi
pplicable
“p Couniry Zip Country 5. Certificate of Status Desired O ?«a%;esq ‘ﬁ;ﬂed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narge L 1
ESPOSITO, CIRO Butontetta £5POS(TY
' Str ﬁ&qress (PO Box Number js ﬂstAcceptable)
12901 SW 117 STREET L b
_MiAMI FL 33186 | _
R e FL | "3%1 <6

8. The abowve named emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga. 1 am familiar—with-, and accept

i T e

S@nalura typed or printed name of rag\stered agent anc’lll\a it appllcable (NOTE: Registered Agent signature required when reingtating} lDATE
FILE NOW!! FEE IS $150.00 . ) ' .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilf be $§550.00 °. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDS [ belete TITLE [JChange (] Addition
NAME ESPOSITO, ANTONIETTA NAME
STREET ADDRESS | 12901 SW 117TH STREET STREET ADDRESS
ory-sT-z¢  [MIAMI FL 33186 CITY-ST-2IP
TILE - [ pelete TITLE ) . [ change  [7] Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
Criy-81-2IP . CITY-ST-ZIP
e O Delete T [Jchange [ Addition
NAME P e NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE - e I 7 oty [ 173 Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the recefver or trustee empowerad to execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowegged. <

SIGNATURE: ___ o[/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DHIDIHECTDR / " Date 1 Daytime Phone #

Lo 04[] o3 0c38505

CR2E034 (10/02)



