2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOSUVENT # K53246 Wecretary of State

ANJE, INC. 04-12-2000 90075 032 ***150.00
Principal Place of Business Mailing Address
4012 SALZEDO ST 4012 SALZEDO ST, e v e
GORAL GABLES FL 32146 GORAL GABLES FL 331461410
ys us
21780 SW 256 Street” (21780 SW 256 Street i
Suite, A;pt. #ete. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPA(;E
City & State City & State 4. FE! Number 65'0109312 Applied For
Homestead, Florida Homestead, Florida Not Applicable
Zip Country Zip Country o ) $8.75 Additional
2 . 1at - )
33031 USA 33031 USA 5. Certificate of Status Desired 0 Feo Aoquired
- B. Name and Address of Current Registered Agent— -~ ——w ~==|z - - 7. Name and Address of New Registered Agent
Name
Jeanine M. Armont
ARMONT, JEANIE M. Armont, Jeanine M. Strest Address (P.O. Box Number is Not Acceptable)
AMXSAMZERRBIEET 21780 sw 256 st.
RERAK RABKES R A6 21780 SW 256 Street
Homestead, F1. 33031 o =
i i e
Homestead FL %%9631
8. The above named entity submits this statement for the purpose of changing its regiSlered office or registered agent, or both, irg?:ﬂ Flerida.
£ 4
SIGNATURE __Jeanine M., Armont, President %%M 4-7-00
Signature, typed of printed nama of registered agent and (itie 1f appiicable. [ /’eg' ed Agent signatura requirad wher reinstatng} DATE
9. This corporation is eligible to satisly its Intangible FILE Nfeﬁm FEE IS $150.00 10. Elect P .
. - . Election Campaign Financing $5.00 May Be
Tax fifing requirement and efects to do so. After MAY 1, 2000 Fee wiff be §550.00 Trust Fung Contribution. O  Addedto Fees
(See criteria on back) - (| Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L VPS O Delete TMILE Ol change [ Addition | -
NAME CHILDS, ANNE C. NAME N
staeev aooAcss | 546 CARMEL DRIVE STREET ADDRESS o
CITY-ST-2P MELBOURNE FL 32940 CITy-ST-2P i
T PT (7 Delete JMLE PT 1 Cnangs ] Addition ‘
NAME ARMONT, JEANINE M. NAME ARMONT, JEANINE M.
sTRerTanpRess | 4012 SALZEDO ST. STREETADRRESS | 21780 SW 256 St
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP Homestead, Florida 23031
TITLE- : -- [ petéle meEe - o [ change T Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2iP LITY-ST-2P
e T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2IP
TILE O Detete (113 [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP
TmE . O] pelete TMLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CImy-87-2IP
13. ) hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.67(3)(), Florida Stawtes. | further certify that the information
indicated on this report ¢r supplemental report is true and accurate and that my sigpagure shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the recelver or trustee empowerad to execute this report as s€gufied by Chapter 607, Florida Stalutes: gnd that my name appears In Block 11 er Black 12 if
changed, or on an attachment with an address, with all other like empowerad. -
. -, . - P S -4
SIGNATURE: _Jeanine M. .Armont, Pres3#%7 / 4-7-00 305-247-0547
SIGNATURE AND TYPED OR PRINTED HAME OF smumc?fyzﬁ OR DIRECTOR Daia Daytme Phone #




