% 2691 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # 311065

1. Entity Name

ANCHELL REALTY, INC.

Principal Piace of Business Mailing Address

1151 N W 119TH ST 1151 N W 119TH §7
POST OFFICE BOX 680-278 POST QFFICE BOX 680-278
N MIAMI FL 33168 N MIAMI FL 331€8

Suite, Apt. #, stc. Suite, Apt. #, etc.

2. Principal Place of Bysingss 3. Mailing Address — H“m ml“m
S0l Aglet sT SYol ‘-{/&fr\. ]

FILED

Feb 27,2001 8:00 am

Secretary of State

02-27-2001 90314 010 ***150.00

|

R

DO NOT WRITE IN THIS SPACE

gZép o 2 / ’/I?E:wﬂﬂg ZZ§O ll Country 5. Certificate of Status Desired |

City & State ity & State 4. FEI Number Applied For
I o) l&fii we 05 Pl oy / A u)GO'D Fl 591155331 Not Applicable
' ' $8.75 additional

Fee Required

6. Name and Address ol Current Registered Agent

7. Name and pddress of New Registered Agent

[}
. ; o
ANCHELL, ROBERT J. ~ . : A 4 s A

1151 NW 119 ST. : ?i‘édf’e%BTE?be’ PN

MIAM] FL 33168

Hollmaed

FL | 23521

8. The above named entj bmits this stj{rbfor Wangmg its registered office or registered agent, or
SIGNATURE .27 uAj\ JAn

both, in the State of Florida.

2.3 [0
Signature, typed oryrinted namﬂregistered—agem and lille it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. . . PR . 4 1 l'
9. This corporation is eligible to satisiits Intangible FILE NOW!!t FEE IS $150.00 10. Elsction Carnpaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 _—
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
11, QFFICERS AND CIRECTORS 12, Y ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TITLE PST O Delete TITLE [ a U W d - // M Chenge [ Acdition
e ANCHELL ROBERT e Lol € cdet
sTReeT 400RESS | 1151 N.W. 119TH ST. srreer aooress | 5 S © | TqlEn 57
CITY-ST-2IP N MIAMI FL 33168 CITY-5T-ZiP l—lp[/\'; W) F[ Bio 2 } P
TILE D 7 Detete TITLE |5} L - < A‘AJ ‘é A/ [JChange [T Addition
e ANCHELL, ROBERT N dolo€n :/ Jer: fd,
STREET ADDRESS | 1151 N.W. 119TH ST staeeTaooress | & MO | b ]
or-size | N, MIAMIFL 33168 a2 ollqyweed Fl %502
TITLE [ pelete TITLE [[Jchange [ Additicn
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ Delste TITLE O Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

indicated on this report or
of the corporation or the r
changed, or on an attach gther jike empowered.

o win ”“TE“
SIGNATURE: / \ ,)p b < Ao ) /i

13. | hereby cerlify that the information stipplied with this filing does not qualify for the exemption stated in Section 118.07(3 )

sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

owered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
dfegs| with all g

)(1), Florida Statutes. | further certify that the information

2)i)es B0 abh 0953

SIGRATURE ﬁfD PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone ¥

J

5

CR2E034 (10/00)



