2/1/00-90124-024-5150.00-8$150.00

~-2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # V15575
ANMAR INSTALLERS CORP.

[y}

QOHAR -6 PHI2

Principal Place of Business

" | 3745 MICHIGAN AVE.

ST. CLOYD FL 4769

‘ Mailing Address

3745 MIGHIGAN AVE.

ST. CLOUD FL M7695714 HI N YN

i

DLTRIDRAL

L

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number - | |Apolied For
59-3055338 |__[Not Applicable
Zip Country " Zip Country - $8.75 Additional
§. Centificate of Status Desired 0 Fas Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
- ety X

_ ._BNERA' ANGEI:.M‘ . - ,_ Streat Addrass (P.O. Box Number is h_lol_Accsplable)‘ ’ _

3745 MICHIGAN AVE.

ST. CLOUD FL 34769

City

FL l Zip Code

8. The above named e submils this staterment tor thb purpose of changing its registered office or registerad agent, or both, in tha State of Florida.

/‘:/{:::,1"', - 2 S~ 2000
SIGNATURE -%’ / - 2
Soqnaturfupad ﬁﬁrlmed nama of regisiarad agent and I?'h Wl applicabla_ (MOTE: Regi AM requised when )] DATE
8. This corporation é aligibla 1o salisty ks Intangibla <[ -+ =~FHLE NOWIH FEE IS*$15000™"™" "' [" L0 o o Financi _—
Tax fiing requirement and efecis to do so. After MAY 1, 2000 Fea wilt ba $550.00 TrLeJ:t g:nd cop'o::‘igbuﬁ:):ncmg fz'go‘::_:‘;?e
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D ' 3 pelete TTE [Jcrange [ Addition
NAME RIVERA, ANGEL M. NAME
“sTaeer aoness | 3745 MICHIGAN AVE. STREET ADDRESS
CiTY-S1-2p ST. CLOUD FL - CITY-57-1p
e D B O Deiee e [ crange [ Addition
NAME RIVERA, MARIA C. NAME
stheeT aporess { 3745 MICHIGAN AVE. STREEY ADDRESS
omy-sr-29 ST. CLOUD FL CATY-S1- 2P
TILE 1 Delete me O Crange [ Aadition
NAME ) NAME
= I~ STREET ADDRASS- |- = e e A STREET ADDRESS -7 - e —_
C!".'Y-§T-ZIP_ . GIry-51- 2P
ME - 1 Dalets WLE i o i O] Cange” 3 Agdition™
“Hame "NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ) Qry-$1-21F . .
TIME [ ostete T {J change ] Acdition
NAME NAME . ‘b ‘b
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CiTY-51-2IP -
TIE T Delete TME [ Chenge [ Additicn
NAME RAME
STREET ADDAESS STREEY ADDRESS
ciry-g1-7 - ) cIry-S1- 2P

indigated on

13. | hereby certi{z that the information supplied with this filin F T

is repor of 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 directar
of tha corporation or the receiver aof lrustee empowel
changed, or on an attachment with an address, with afl other like empowered.

does not qualify for the exemplion statec in Section 119.07{3)(i). Florida Statutes. | further certify that the information
red o execute this rapant as required by Chapler 607, Florlda Statules; and that my name appears in Block 11 or Block 121t

(<r07) 557255

Deryisne Phone #

b TR Y
LLIRED

W”M}“fw it — /%



