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1. Eniity Name

DOCUMENT # 604555

B

AN'IHONY;‘L‘-;_EUA_.: INC. ~ -

Principal Place of Business

4691 N UNIVERSITY DR
SUITE 3%

CORAL SPRINGS FL 33067
us

Mailing Address
4691 N UNIVERSITY DR

SUITE 3%
GORAL SPRINGS FL 330674620
us ~

2. Mincipal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Y10 STar Koo

2.

2271/‘9# “Sthe Doew 2o

FILED

Apr 24,2000 8:00 am

ecretary of State

01-22-2000 90007 021 ***150.00

TR

ARG EAREER MR

DO NOT WRITE IN THIS SPACE

City & ptate - . “Ciarg Srate » . 4. FEI Number Applied For
/g/ﬂslfff’bo !Jf"ﬁ///f'{, (% d %ﬂf/fao 5/{,’/!/‘5‘5! /ﬂ T 59.14?941? Not Appiicable
Ziyo 90 & 4 m”ymiyg A Z% Gl / C"”ﬁ)’/ﬁ{ 5. Certficate of Status Desied [ fg‘;’fq Addiional

6. Name and Address of Curvent Registered Agent

R o e e Namg— -~ ==~ Tt —ee -
ELIA, ANTHONY . —,
-‘_:;E;gfa o s %)/7Aﬁ’k§ @//LJ/./(E"/(/{L
CORA (s 502 $1e7p Pes ; P
g L

_7. Name and Addresa of New Registered Agent

8. The above named emtity submils this statement for the purpose of changing its regisiered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signaturs, typed or pnnted fame of registarad agant and tile if appiicabla,

¢NQTE. Registetad Agent signalure requves when reinsiating) o=

DATE

{8:~This.carporation i§ eligible to satisfy Its Intangible
81 “Tax filing requirement and elects to do so.
¥t 2i(3aé critariaton back)

T

FILE NOWNIFEE IS $150.00
S After MAY 1, 2000 Fee will be $550.00
*~ make Check Peyable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E Psh ' O petete ULE /E[Ghange ] Addition
NAME ELIAANTHONY L HAME

street iooress'| 4691 N UNIVERSITY DIRVE SUITE 396 swaavkess | G410 STBE SANCH %

or-sv2¢ | CORAL SPRINGS FL 33067 st | (5 psdo _Spulos , C8. fDlol

TIE [ pslete e & (JChange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIrr-81-2P CITY-S7-21P

TmE [ peete TLE 1. . e e _ [Change [ Addition
NAME - - h NAME

STREET ADDRFSS STREET ADDRESS

CIT(-57-2P GITY-ST-2P

TILE O pelete TLE [ Grange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-2P CITY-57-2tP

TME O petete TMILE [Jchangs  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-51-2P

TITLE CJ Delete e {JChange [ Aoditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby cerlify that the information supplied with this filing gbes not qualiy tor the exel
indicated on this report or supplemental report it 5

of the corporalion or the receiver or rustee oA
changed, of on an altachment with an ad

SIGNATURE:

e

rption stated in Section 119.07(3)(i), Florida Statuies. § further certity that the information
re shall have the same lagal effect as if made under oath: that | am an officer or director
5 7, Florida Statutes: and that my name appears in Block 11 or Block 12 if
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Date

Dayiime Phona #
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