2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # V56306 Jan 23, 2002 8:00 am
1. Gy Name: Secretary of State
ANA MARIA ENTERPRISES, INC. 01-23-2002 90104 014 ***150.00
Principal Place of Business Mailing Address
3550 NW 58TH ST 3550 NW 58TH ST
MIAMI FL 33142 MIAMI FL. 33142
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
65-0351576 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
i Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
RODHIGUEZ’ VICTOR' AEL Street Address (P.O. Box Number is Not Acceptable)
12941 NW 11TH TERRACE
MIAMI FL 33182
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, o ’ s
o . . N T -j“L:
SIGNATURE: . ;
g N L_S\gniamra, typed or printed name of registered agent and title it ap‘pliga_ble; . {NOTE: Ragistered Agen signature required when reinstating) DATE
. . | g . . . 1
 Toxing oamormentang aes o doso | Attor May 1, 2002 Fogwil pa $a000 | " EOctorCanpsianFiancrg - $5.00 way o
Hiling requir Cts to do so. er May 1, ee will be $550. Trust Fund Contribution. l Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
M. Fo OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" ILE PD [ Detete TITLE [ change [ Acdition
NAME RODRIGUEZ, DANIA M NAME
‘steeT anoress | 3550 N.W. 58 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33142 CITY-5T-2IP
TITLE VD O belete TITLE {7 Change  [[J Addition
NAME RODRIGUEZ, ICTOR R NAME
sTreeT anpRess | 3550 NW. 68 STREET STREET ADBRESS
crv-sT-7¢  1"MIAMI FL 33142 CIFY-ST-ZIP
TITLE [ Dalete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Deete NLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TME [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZIP CITY-57-21P
TIME {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY- $7-21P

13, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment addpess, with all other like empowered.
/'(f«?’* - By 4R el I

e QU D 01/08/02. JI5 63§25 7€
hd ~

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

nv

CR2E034 (9/01)



