]

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V{0127

1. Entity Name

ANJOHN REALTY INVESTMENT CORPORATION

1
i

Principal Place of Business

2415 PONCE DE LEON
CORAL GABLES FL 33134

Mailing Address

310 CATALONIA AVE
CORAL GABLES FL, 33134-6707
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90018 017 ***150.00

guuigquod

RIRRmII

DO NOT WRITE IN THIS SPACE

L M

City & State City & State 4, FE) Number 650310194 [ |Applisd For
' 3 | It apgs
.,._-EE._ S i ?%(?oumry;t__ .ot _,_.Z:i-F-)__" ] Eﬁ’f”ﬁry = " |-5.-Cerlificate.of Status Desired .0~ gg';;&gﬂﬁonai -
6. Name and Address of Current Registered Agent 7. Name and Address of New R;giistered Agent
, Name
i N/
MARTINI, JOHN, JR. ' is Not cceg;')table)
310 CATALONIA AVE | lon/say S
CORAL GABLES FL 33134 2
' City ' Zip Gode
Corn/ Limffec FL | 32302,

8. The above named entity submits this statement for the purpose of changing its registered

e/ MIBRT 7007

SIGNATURE

office or registered agent, or both, in the State of Flarida.

i1 [0

Signature #ypad or printed namai of regristerad agent and title if apphicable.

{NOTE: Ragistered Agent sig'rfa[ura required when reinstating)

DATE 7 I 4

9, This corporation is eligible to salisfy its Intangible
Tax fiting requirement and elects 10 do so.
(See criteria on back)

FILE NOW!H! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trusl Fund Contritution.

$5.00 May Be
Added 1o Faes

1. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme PD ' 0 petete TITLE Clchange  [J°
HAME MARTIN, RENI HAME

STREET ADDRESS | 310 CATALONIA A\;'E STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CIY-§1-29

TITLE TD | [ pelete TITLE OChange [
NAME MARTINI, JOHN i NAME

STREET ADGRESS | 310 CATALONIA AVE STREET ADDRESS

eITY-ST-21P CORAL GABLES FL 33134 . cimy- §1-21P e e
TIMLE | 8D ' ' ’ T O Delste me [l Change [ "
NAME MARTINI, ANGELA ! NAME

STREETADDRESS | 310 CATALONIA AVE STREET ADDRESS

CITY-8T-21P CORAL GABLES FLE 33134 GITY-ST-ZIP o

T V. f 7 Delete TITLE O Change
NAME MARTINI, JOHN1 NAME

STREET ADDRESS | 310 CATALONIA AVE STREET ADDRESS

CITY-5T- 1P CORAL GABLES FL 33134 CITY-5T-7P

TITLE 1 pelete TLE [ Change [+
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE . O Delete HILE [JChange [ At
NAME : NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-2IP ' CITY-5T-21P

13. | hereby certif%.that the information suppliec
indicated on thi

of the corporation or the receiver or trustee empowera

changed, or on an attachment with an address, with all other like empowered.

g

SIGNATURE: ___ ¢

A REFI

R e

with this filing does not qualify for the exemption stated in Section 112.07{3){i). Florida Sfaiules. | further certify that the information
s 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 ofiicer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE JNDTYRED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR
;

131/00 (1) ysu-vize




