2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F47948

1. Entity Name

ANF. INC.

Principal Place of Business

C/0 GOFF. CECIL

941 TANGLEWOOD CIRCLE
WESTON FL 33327

us

Mailing Address

/O CECIL GOFF

943 TANGLEWOOD CIR
WESTON FL 33327-1846
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Mar 21, 2000 8:00 am

Secretary of State

03-21-2000 90067 030 ***150.00

[AWEETUARARGAEA

DC NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
$9-2127032 Not Applicable
Zip Country —eZiD w2 = Country =~ | B Ceriificais of &taws Désred T -$8.75 Additional=="""
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAYAD’ AFIF N Street Address (P.O. Box Number is Not Acceptable)
1541 ELM GROVE RD
WESTON FL 33327
City FL Zip Code

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 Florda,

SIGNATURE

Signature, lyped or pnntad name of registered agent and 1l if applicable. {NOTE' Registerad Agent signalure raquired when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

; 10. Election Campaign Financin
Tax filing requirement and elects to do so. paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See critena on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (1 Delete TITLE [ Changs (] Addition
NAME FAYAD, AFIF N NAKE
streeT acoREss | 1541 ELM GROVE RD STREET ADDRESS
CITY-5T-21P WESTON FL 31327 CITY-S1-2IP
TITLE O Detete e Vo [ Change  [ledifan
NAME NAME FAYAD, Geen doty A &
STREET ADRESS stweer aooress (3 4 Y Lovae LANE
CiTY-ST-2P CITY-5T-2P I AKE RIDEEL , VA SDNX/F2
TLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P Cry-51-2p
TILE 1 Delete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP P CITY-ST-2P

13. | hereby certify that the information supplied with this filin es not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporléie-tue and adcurate and that my signature shaif have the same legal effect as if made under oath; thal | am an officer or director
red ta expeute this report ag Jequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f/ﬁfa 203 )897-/23/

ING OFFICER OR DIRECTOR /}yﬂma Phone #

SIGNATURE: s =

SIGNATURE‘MTVPED OR PRIN‘T‘UE OF,

7

[WSTAaT Ny

3



