2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (302050 Jan 31, 2000 8:00 am
n e Secretary of State
A.N.B. REAL ESTATE INVESTMENTS, INC.
01-31-2000 90013 026 ***150.00
Principal Place of Business Mailing Address
C/0O BARROS C/0O BARROS
5502 PARK AVE 5502 PARK AVE
WEST NEW YORK NJ 07083-3518 WEST NEW YORK NJ 070933518
TP i LRI
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State B 4. FEiNumber _. . | |Applied For
58-1431314 o [ INo?_AppI:‘cab!c
Zip Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
- R A A . ] o Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent ~ ~ -
Name
MARIA BUDZILAS Street Address (P.O. Box Number is Not Acceptabe) ’
C/0 BARROS
2977 SW 137TH LANE RD.
QCALA FL 32673 City ' FL I 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 Florida.

SIGNATURE
Sigratura, typed or printad nama of registered agent and title it applicabte. (NOTE: Registered Agent signature required whan reinstating) . DATE
9. This corporation is eligible to salisfy its IMangible FILE NOW1l! FEE lS. $150.00 10. Eloction Campaign Financing $5.00 May 8o
Tax. filing requirement and etects ta da so. After MAY 1, 2000 Fee will he $550.00 S 1
= Trust Fund Gontribution. () Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE O change [ Adaitian
NAME BUDZILAS, MARIA NAME
STREET ADDRESS | 5502 PARK AVE. STREET ADDRESS
Iy -S1-7% WEST NY NJ CiTY-ST-21P
TITLE [ Deletz TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS N . STREET ADDRESS
CITY-ST-2IP T Tt e S R OTYsSAR Tt fems -t - - - . S e
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ pelete TITLE [ change  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report orsupplemental 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
of tha corporation or the reeefyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachnleny with an addréss, Yith all other like enfpowered.

NS N
SIG NATU R{E - /IGNATUHE AND T:PEEJ HTED NAE‘iNING O;igﬁ@ﬁg‘. t‘&_ &J 4224 Lm D( ‘-—2 S'_—ZOOOD img Phone #

g = .,z.w\:,;_/ — — ——

: . — - — — ———— .

e e e



