FILED
2003 FOR PROFIT CORPORATICN Apr 24.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P01000039658 ecretal‘y gf*gfgajfe

1. Entity Name
ANAMAZE BOOKING AGENCY, INC. 04-24-2003 90304 002 ***150.00

Principal Place of Business Mailing Address

4700 WASHINGTON ST.. STE. 310 4700 WASHINGTON ST.. STE. 310

HOLLYWOQD FL 33024 HOLLYWOOD FL 33021

2. Principal Place of Business 3. Mailing Address “II“II‘ m "m “l” "m"'“"m "l" mll mu l“l' |"|| Illl l“'
Suite, Apt. #, stc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

26 1766191 Not Applicable
ap Country Zp Couniry 5. Ceriificate of Status Desired m ?i'ggqt‘;‘f:‘;ﬁo"al
6. Name and Address of Current Fleguslered Agent 7. Name and Address of New Registered Agent _

~ - e— e e < L. = T " T

‘Name

LEWIS, HAROLD L ESQ
ONE BISCAYNE TOWER, STE. 2400

Street Address {F.O. Box Number is Not Acceptable)

2 S. BISCAYNE BLVD.

MIAMI FL 33131 City FL Fp Code

8. The abaove named 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 cbligations of registered agent.

"SIGNATURE

Signature, typed or printed name ol registerad agent and \itle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
3 :
Iy 1 3 F. . .
) AﬂF";JE N?‘goga l::EE Islf?:s;}sgg 00 9. Election Campaign Financing $5_00 May Be
er May 1, e will be ) Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE JChange [ Addition
NAME TUBAN, DAVID T NAME
sTReeT ADDRESS | 4700 WASHINGTON ST., STE 310 STREET ADDRESS
CITY-ST-2P HOLLYWOOQD FL 33021 CITY-ST-ZIP
TITLE ‘ O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . __STREET ADDRESS
CITY-ST-2P “eny-gr-2p
TITLE e e g o - [dDeleteee = JTTE b L o . DO Change [ Aguition
NAME NAME o
thEE[ ABDRESS STREET ADDRESS
CiTy-ST-2p CITY-ST-2IP
LE O Dalate THLE D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iIP
TITLE (] Datate e [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [} Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP . J_CITY‘ST-ZIP
12. | hereby cerlifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certily that the information
indicated on thig report or sudplemental 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 dlrector
of the corporation or the receifer or trustee empguwered to execule 1h|s report as required by Chapter 607, FlorigajStatutes; and that my ngme appears in Block 10 or Slock 11 if
changed, or on an attachm with an address fth gl! ather Jiks Wered. é
| SIGNATURE: LN A BEED 7*’) 07 7 #7200

7sieMATURE ANDTVPED OR rHINTED WAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phors #

CR2E034 (10/02)



