2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025146

1. Entity Name

ANVIL AMERICA, INC.

Principal Place of Business

3005 SW 2ND AVE
SUITE 102 {BAY B}
FORT LAUDERDALE FL 33315

Mailing Address

005 SW 2ND AVE
SUITE 102 (BAY B)

FORT LAUDERDALE FL 33315-333%

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED ‘
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90010 046 ***150.00

A DRI

DC NOT WRITE IN THIS SPACE

_ —City & Stale Gity & State 4. FE| Number Applied For
s ———— ~— (LS~ 0262 [Cvorapicans |
i Count i Count iti
Zip ounity Zie ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE .

SUITE 125

CORAL GABLES FL 33146

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printad nams of registered agent and titlo if applicabls.

{NOTE: Registered Agent signalure raquired when reinstating)

DATE

9. This carporation is eligible to satisty its Intangible -—
Tax filing requirernent and elects to do so.

ez FILE. NOWIL FEE.IS $180.00 ~ - 5= =
After MAY 1, 2000 Fes will be $550.00

$5.00 May Be
Added to Fees

10. "Election Campaign Financing
Trust Fund Contribution,

(See criteria an hack) a Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete e [(JChange (] Additicn g
NAME ALLISON, ABRAHAM NAME =3
sTREsT ADDRESS | 3005 SW 2ND AVE STE 102 (BAY B) STREET ADDRESS 3
corv-st-2k. | FORT LAUDERDALE FL 33315 CITY-ST-21P w
TInLE C1VD (71 Detete e O Crange [ Addiion | &
nve . | HENEGAN, GRANT NAME
STREET ADDRESS | 3005 SW 2ND-AVE STE 102 (BAY B} STREET ADDRESS
eIy -ST-2° FORT LAUDERDALE FL 33315 GITY-3T-7IP
L ST ‘ D velete TLE () Change [ Acdition
NAME IDAS, SAMUEL NAME
sTREETADDRESS | 3005 SW 2ND AVE STE 102 (BAY B) STAEET ADDRESS
BIY-ST-2° FORT LAUDERDALE FL 33315 ciry-s1-2IP

TiTLE g e - — - mTe s s = CDiete ™ f TMLE T - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
SITy-S1- 21 CITY-ST-2IP
TILE [ Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-21P
THLE [ Delete TITLE {Jchange [ Addition
HAME NANE
STREET ADDRESS STREET ALDRESS
CITY-ST-21P CITY-§1-21P

13. | hereby certify that the information supplied with this filing &
indicated on this report or supplemental report is true anc
of the corporalion or the receiver or trustee empowered 10
changed, or on an attachment with an address, with all ot

SIGNATURE:

gxexjute this report 3
bif) e empoviere

qes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Wate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o, . /‘- .
D Alses.  Jowey S22 roud;

SIGNATURE AND TYPED OF PRINTED

NING QFFICER OR DIRECTOR

Date Daytime Phone #




