2000 UNIFORM BUSINESS REPORT (UBR) FILED

025,200 300 am

ANA MARIA ENTERPRISES, INC. 01-25-2000 90010 041 ***150.00
Principal Place of Business Malling Address
3550 Nw 58TH ST 3550 NW 58TH ST o
MIAMI FL 33142 MIAMI FL 331422018 vavuwy
Us us
Suite, Apf, #, etc. Suite, Apt. #, etc. N DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0351576 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certficate of Status Desired h
~ e e FeoRequired = . __

R —~ - S

e e - | —— [ S pe—

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ’ VICTOR RAFAEL Street Address (P.O. Box Number is Not Acceptable)
12941 NW 11TH TERRACE
MIAMI FL 33182
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and itle If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
* Toxtimgroasanonmadecs 0ooto. " | AtirAY 12000 Foowilbe Sss0gp | > EPlenComonanFiarcing - $5.00 vy 5o
= ’ ¥ - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
TIME PSD O Delete TLE [ change (] Addition
NAME RODRIGUEZ, VICTOR RAFAEL NAME
sTRerT A00RESS | 12941 NW 11TH TERRACE STREET AGDRESS
CITY-$T-ZIP MIAMI FL 33182 CITY-$T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP_ e Morvestwe | _ ) B
TITLE [ petets TITLE [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE —| [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 2P CATY -51-7P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 121

changed, or on an attachment with an addre; th ajgther like empowered. }r
SIGNATURE: ___[° 47 2 ’/ "5/[9’99’ (5‘”)!55)" 74

slfNATunE Amﬁnﬂ@?‘eﬂms OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

2

CR2E034 (9/99)



