!2002 UNIFORM BUSINESS REPORT (UBR) Feb ZOFi{-)JgZDSOO am

OCUMENT # 263475 Secretary of State

pr e 02-20-2002 90166 049 ***150.00
ANE-IMPORTS, INC. e '

AV 8102220

ncipal Flace of Business Mailing Address
ISLAND AVE. #604 11 ISLAND AVE. #604
AMI BEACH FL 33139 MIAMI BEACH FL 33139 ‘
Principal Place of Business 3. Mailing Address |||I|I| "Iu ml”"” || ’“Ill’ Im I'I"I'Iu Im"ll“ I|||‘I’m l"l '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiI Number Appled For
' 58-0979835 Not Applicable
i Couniry ap Country 5. Certificate of Stalus Desired O $8.75 Additionat

Fee Required

F - 6. Mame and Address of Current Registered Agent ) o 7. Name and Address of New Registered Agent
i Name
STABlNSKY' DIANE Street Address (P.O. Box Number is Not Acceptable) -
11 ISLAND AVE., $604
MIAMI BEACH FL 33139
City FL Zip Code

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

CR2E034 (9/01)

JIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signatura required when reinstating} DATE
e .
g. Ihfﬁ;rporatlo.n is erllwtgubﬁ tcﬁ» sa:;ls:gcljts Lr:éﬂglb‘e FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bs
axli 'g rgqmreme and elec After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(TLE PD 1 pelete TITLE [ change [ Addition
IAME STABINSKY, DIANE NAME
STREET ADCRESS | 11 1SLAND AVE., #604 STREET ADDRESS
Crv-s1-2p | MIAMI BCH FL CITY-5T-212
e [ betete mie [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
e ’ ST T Dpeee e T T T T T T T [ohange [ Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE . [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y -$T-21P
TITLE : Oloeiete -~ B e | o [J Change [ Aodition
NAME ST
STREET ADDRESS STREET ADDRESS
CIrY-s1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemerytal report is true and gecuraie and thagmy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver offfustee empowered 10/ sgiige his e gt as reqguired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wipfan address with all g mﬁ@"a’
b

SIGNATURE: __ SIGNATUKE REQUMAED c»z//ﬂ& 308 534 DA

SIGNATURE A| PED OR PRINTED NAMEAF SIGNING OFFIGER OR DIREGTOR Daytime Phona #
Y - Wy 5’ F ol i
b/ T T Y, LIV TN



