2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000006214 Worciary of Stata

1. Entity Name

ANANIA, BANDKLAYDER, BLACKWELL, BAUMGARTEN & TOR 01-25-2002 90017 038 ***150.00
RICELLA, P.A.
Principal Place of Business Malling Address
100 SE 2ND STREET 100 SE 2ND STREET cevdiuibg
4300 4300 A
- - )
I S I ATAD RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650382225 Not Anplicable
Zip Country Zip Country O $8.75 Additional

5. Caertificate of Slatus Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent*
Name
. ANANIA‘ FRANCIS A. Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND STREET
4300
MIAMI FL 33131 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name cf registered agent and litle if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
9. ih'\sf?c)rporatiqn is e\igib!j th> satisfyci;s Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added fo Fees
{See criteria cn back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE ] change [ Addition
NAME ANANIA, FRANCIS A 4200 NAME
sireer aoaess ¢ 100 SE 2ND ST, STE-8360 STREET ADDRESS
cry-st-2k | MIAMI FL 33131 CITY-ST-ZP
TITLE Vs [ Delete TITLE [ Change [ Addition
NAvE BANDKLAYDER, DANIEL K NAME
STREET ADDRESS | 14085 S.W. 104TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE “lvs i O Detete TITLE - : . [ Change [ Acdition
NME BLACKWELL, DONALD A NAME
STREET ADDRESS | 3545 SW 128TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 - CITY-5T-ZIP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ACDRESS ’ STREET AGDRESS
CITY-$T-21P CITY-ST-2IP
TILE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filjag 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 supplemental rep b trug £nd 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 trusow ed leBRecute #TFreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e vih 5 ;

o 9 Yoo 5 '27?-*00”

AND TYPED OR PRRTED NAME O SIGTNG OFFICER OR DIRECTOR / Date Daytime Phone #

Tr

CTIQLAKAY

nv

CR2E034 (9/01)



