2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J{17071 - FILED
";”‘;"gﬁ’“em NG Feb 11, 2000 8:00 am
ANCHVIEW, INC.
Secretary of State
02-11-2000 90030 045 ***150.00

Principal Piace of Business Mailing Address
3550 BISCAYNE BLVD 9% JOSEPH B. MERLIN
610 3550 BISCAYNE BLVD SUITE 401
MIAMI FL 33137 MIAMI FL 33137-3854
us
i R TR AR

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State | a. FEI Number | |Applied For

N 65136261 | [Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Additioral
o ' Fee Required
- -e—:__ _6. Name and Address of Curtant Reglistered Agent. e - 7 77 Name and Address ot New Registered Agent. __ _ ..
’ Narme
CIRAVOLO, RICK G Street Address (P.O. Bax Number is Not Acceptable)
1605 NETHIA AVE

MIAMI FL 33133

- City FL f Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and ttie if applicable. " {NOTE: Registered Agent signature required when rginstating) ’ DATE
9. This f:lorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects 10 do $0. o After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addod to Fess
(See criteria on back} Make Check Payable to Department of State
. OFFICERS AND DIRECTORS Fiz "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD : ) Delete TmE °D . 2 & Change [ Addiion
e MERLIN, JOSEPH B. navg o enders, et Y 610
streer anoRess | 3550 BISCAYNE BLVD #401 STREETADDRESS | DX KO- 2w y
omv-st-zP | MIAMI FL CITY-ST-ZiP D aeeer Y 33/34
me s [ Detete TILE STD ~ I change [ Addilion
NAME CIRAVOLO, RICK G. NAME CIRAV 00, R :@K(’ &
streeT aoohess | 3550 BISCAYNE BLVD #401 swecToveess | /80X TVETHIR AVE
orv-st-2e | MIAMI FL _CITY-$T-2P /Lu (el -~ L 33733
e - e Dlvette . BUME o s we = o o memmemea s = []-Change -] Addition
e T PR T T TR e T e
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP oITY-ST-2P )
TILE [ Delete e [ Change [ Acditian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP .
TITLE ’ 1 Delete TILE [ Change [ Additien |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2P
THLE [ Delete TinLE {JChange  [) Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-26 CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd an this repert or supplemental 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 the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an al W|th an address, with all cther like empowered

SIGNATURE: X200 0 ‘/@f\ O N L} @ /aa 30§73 3000

s1fm'rdfe ANDTIFED GR PRINTED NRME OF SIGNING OFFICER B DIRECTOR Data Daytime Phane #




