2000 UNIFORM BUSINESS REPORT (UBR) £

DOCUMENT # A96000001473

1. Entity Name FHFm

S..I'" 'r"‘.':' [ F4TAr
ANNITA ENTERPRISES OF DADE COUNTY, FLORIDA, LTD. VBIVIE ?0:4 g‘,‘fg}gg 0’:&{,5 " \
Principal Place of Business Mailing Address ,UD H#‘R‘!Y - l &H IU 33 \
FIRST UNION FINANCIAL CENTER 710 COCO PLUM CIRCLE #5 )
200 S. BISCAYNE BLVD.. 7SUITE 1090 ) . PLANTATICN FL 33_324-3751

by

B T

2. Principal Place of Business - 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0684999 Not Applicable
Zp Country Zip Country 8. Cerlificate of Status Desired (] $8'75 Alddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEINBE '
RG, CRISTINE Street Address (P.O. Box Number is Not Acceptable)

710 COCO PLUM CIRCLE
#5
PLANTATION FL 33324 City FL | ZioCoce

8. 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,

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirec when reinstating} DATE
9. Capital Contributions $99000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. __SEE REVERSE SIDE FOR FEE INFORMATION

- * - AGENERAL PARTNER THAT 1S°A BUSINESS ENTITY MUST BE'-REGISTERED-ANDACTIVE WITH THIS OFFICE. =
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. - GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocuMexts | P960000BS664 ' -

NAVE NORCRIS INDUSTRIES OF DADE COUNTY, FL, INC STREET ADDRESS

sreeraooress | FIRST UNION FINANCIAL CENTER, SUITE 1050 : . —
erv-sr-ze | MIAMI FL 33131-2394 GirY-ST-2P ToOOoONS2egd T2 e ——3
DOCUMENT # LT LA o~

NAVE STREET ADDRESS k141,25  sawkl4], 25
STREET ADDRESS

CTY-5T-7P CITY-5T-2¢

DOCUMENT #

NAE STREET ADDRESS

STREET ADDRESS

CTY-ST-2P CITY-ST-2P

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

Y- S1-2P ChY-ST-2P

DOCUMENT #

NAME STREET ADORESS

STREET ADDRESS .

oz - —m- .STﬂ P — T O B e O e L TR
mm&n’# = ~ L .

STREET ADDRESS

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

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes
(hihoso  Qv-seradss

Date Daytime Phone #

SIGNATURE:

L2
3

1

o)
=y

[N A

3



