v

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H74211 Apr 02,2001 8:00 am
- e ecretary of State

ANDREW J. ANTHONY' P.A. 04-02-2001 90064 047 ***150.00
Principal Place of Business Mailing Address
999 PONCE DE LEON BLVD ‘ 999 PONCE DE LEON BLVD . -
SUITE 1035 SUITE 1035 bddbo4
CORAL GABLES FL 33134 CORAL GABLES FL 33134

1

T nenari [ E e ruensy MY

Suite, Apt. #, elc. Suite, Apl. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L GADLES ¢ CO&,QL— GABLES FL- 532609167 Not Applicable
Zi Colint Zi Count N ‘ 8.75 Additi
| #apa li_l_(ﬂ L 00 réA 1 %3] '-"(p,___ ‘()ungrh N 5. Certlhcate’of Status Desired [:| . ?@e Heqlﬁs:clluonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANTHONY, ANDREW J. ” :
999 PONCE DE LEON BLVD Lo & P DINIE G ErwAY
SUITE #1035
CORAL GABLES FL 33134 - T
Y,
8olAL @AmlLss FL ["5371%

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

-

SIGNATURE W W 3-2>7-9{

Signatura, typed or printed na?m agistered age% titte if aghlicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion ig eliqi jafy i i . 1
9. This corporation is eligibie to satisfy its Imangmg{ FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conitribution. [0  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PVST 1 Celete e [ Change [ Addition
NAME ANTHONY, ANDREW J. NANE
STREET ADDRESS | 999 PONCE DE LEON BLVD STREET ADDRESS
o520 | CORAL GABLES FL CITY-5T- 21
TnE O pelete TMMLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS ) STHEET ADORESS ) ) .
FOMY:STZP 25 Sl memem=e oo™ g It e " CiTY-ST-2P IR ST v e
TITLE [ Delete TITLE O3 change ) Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ pelete TITLE [ Ghanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ Dalete l TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TITLE O Delete TILE [change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2P

13. | hereby certify that the infermation supplied with this filin does’nol qualify for the exemnption stated in Section 119.07(3)(}), Fiorida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with gll other like empowered. 2 7
I-d#-0] () ¥/f-PF21

ICER OR IRECTOR Date Daytime Phona #

SIGNATURE: KAAA

SIGNATURE AND TYPED on@ﬁen NAME OF SIGNING

[

CR2E034 (10/00)



