K

‘ - FILED

| ' May 02, 2002 8:00 a
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) | Secretary of State

- 05-02-2002 90051 010 ***150.00
DOCUMENT # 9900000 673

1. Entity Name -

ANC Financia | CD"PDKC‘*".QQ, .

DO NOT WRITE IN THIS SPACE

2, Princjpal Place of Business 3. Mailing Address
200 . Ardcews Ave. 200 S . Ardrews Ave..
Suitg, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE

City & State

Tt Lasderdote, FL | Fy.lawdedale, eu | 7" 52-2207/ 3 HE==

Zip Country Zip Country - o $8.75 Additional
3—530‘ 2330 \ ‘ 5. Cenificate of Status Desired O Fee Required
. 7. Name and Addrass of Current Registerad Agent
Name . B R

DO NT‘OT‘ WR]TE - Street Addiess (P.O. Box Number is Not Acceptable)
: IN THIS SPACE

City FL Zip Code

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

SIGNATURE
Signanue, W[axs of ftnted e ol rocgestered agent and e & applicahls, INOTE: Regusierodd Agoet Signaturs recuired when FrMaLating) DATE
3 This corporation is sligible (o salsfy its Intangiiie :Ja-anatg%;iﬁy :y;e: ;zf;g;?{?g_.pn ' 10. Fleclion Campaign Financing $5.00 may B
il i é Ayt FERISaalLAY. : ; . ay Be
(Tsx Hlln? rquslrel}ane:)l and elects to do so. 0 Aniénded UBR ,5-.55152§ Trust Fund Contribution. (] Added to Fess
&e crileria on bac - %Maké;Chick Payable to.Departinenit. .
11, OFFICERS AND DIRECTORS _
T F e ‘ ey
NAME Lawwence. Qa o ﬁ.“-?.l’s NAME o L
siveer aponess | 200 S . ANATews Ave : STREET ADDRESS o I R
orv.st-ze [ PR \.OUd\Q—RIiO.,\L, L 3330 CITY-ST-2P _ L P '_
e SR e T
NAME Uloayne. oo A NAME - A A
<, . - ' R B
STREET ADDRESS | 200 6. Avellfaws Ave- STREET ADDRESS ‘ e
st |F . Louderdale, L 330 cov-st-ae . L
TITLE DVS i TITLE ] ) S Fae :
NAME Howard . Sowarte © NAME . . SRR
STREETADDRESS | 2033 & . AvCOiewlsS Ave - | sTReET ADRESS ‘b \ o . Ch
arv-stoe [T \.—C\\ﬂ?}‘dﬂ—lﬁl o 233300 - - . ovstae - . 0 ~NOT WRITE ee Do
TITLE oV . ‘ TE
HAME Mav Wead. NAME
STREET ADDRESS | 2oy - AN RL2 S Ave . STREET ADDRESS . PRI
IR s e ubertcale , FL 2320 | iy .sT.2IP . . IR
TILE Vv , ! TILE .
HAME Lerand. . Wilson A
STRIETADDRESS | 7 oy 2, AsohTeyos, AJQ.— STREET ADDRESS . _ .
oS IF B . Lagderdone. . €0 223301 Ty -ST-2P : : e,
e TmILe ' o
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-ST-21P CITY-ST-21p

13. I hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.67(3)(). Florida Statutes. | furlner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Icgal effect as il made under oath; that t am an officer or director
of the corporation or the regeiver or trustee cmpowared 16 execute this repoi as required by Chapter 607, Florida Statutes: and that My name appears in Block 11 or on an
atachmant with an acgdresd with all other like emp a

Date Diayirne Phone ¢

SIGNATURE:
'l I

R PRINTED NAME OF SIGNING biFICER OR DIRECTOR

v J dfispa:

CR2E034B (12/01)

m

Howacd ﬁ.gohu)a(lz:’. Qecrew"anj/ QSL{'3ZO«-L{JGO




