2001 UNIFORM BUSINFSS REPCRT (UBR) -

DOCUMENT #  A96000001473 ] e

1. Entity Name

ANNITA ENTERPRISES OF DADE COUNTY, FLORIDA, LTD. FILED
Principal Place of Business Mailing Address 01 MAY =2 PH 12 02
FIRST UNION FINANCIAL GENTER 710 COCO PLUM CIRCLE #5 . '
200 S. BISCAYNE BLVD.. SUITE 1050 PLANTATION FL 33324 SECRETARY OF STATE
MIAMI FL 33131-23%4 | ALLAmA r’ﬁ i mm
2. Principal Place of Business 3. Mailing Address I m IIIWII"I Ilm "m "I“ |||I| N" |||‘
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE| Number Applied For
65'%84999 Mot Applicable
Ze Country Zip Country 5. Certificate of Status Desired O 'I§ese-;65q 3?9(:2“()“&'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Nama .
FE'NBEHG, CRISTINE - Street Address (P.O. Box Num;:er is Not ﬁ;ccept-ab.le) - -
710 COCO PLUM CIRCLE
5 |
PLANTATION FL 33324 City FL | @pCode

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOT!l Registered Agent signature required when rainstating) DATE
9. Capital Contributions $990 00 10. Amount of Capit: | Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE |
as Shown on record. . in FLORIDA to di te. SEE REVERSE SIDE FOR FEE INFORMATION !

A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on tt 2 form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | POG000065664 STREET ADDRESS
NAME NORCRIS INDUSTRIES OF DADE COUNTY, FL, INC
streer a0RESS |FIRST UNION FINANCIAL CENTER, SUITE 1050 CITY-ST- 7P
ary-st-20 | MIAMI FL 33131-2394
DOCLMENT # STREET ADDRESS
HAME = —
STREET ADDRESS B 1036--033 B
CIY-ST-Z2P -05/23/01-- 01036033
CTV-5T-7IP G’?’_ ’*3 01 .-_,,-—Dl 3.3. " S
DOCUMENT # STREET ADDRESS
HAME '
STREET ABDRESS | ) _
CITY-ST-2P
CHY-ST-ZIP
BOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-57-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRER CITY-8T-2IP
CITY-S1-2P ".’

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

the receiver or trustes empowered to execute this report as required by Chapt i 620, Florida Statutes
> i A p L s AP D//f/
SIGNATURE: WL FECLITLLA. 1 — DY /ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERA ﬂmnen I pate [ Daytime Phone #

4Y  €289000

CR2ED03 (11/00)



