FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

CORPORATION
ANNUAL REEPOR1

PROFIT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT # LO%BS

1. Corporalion Name

ANI BMW. INTL., INC.

(4)

us

Principal Piace of Busoss

1450 MADRUGA AVE
SUITE 305
CORAL GABLES FL 33146

Mailing Address

1450 MADRUGA AVE
SUITE 305

us

CORAL GABLES FL 33146

FILED
Apr 20 1998 8:00am
Secretary of State

DO NOT WRITE iN THIS SPACE

. Dale Incorporaled or Qualified

2]

08/03/1989
2. Principal Place of Business ‘_2a. Mailing Address 4, FEI Number Apphed For
21 e e 2E| 650138186 Not Applicable
Suite, #, ite, Apl K. etc. .
'2-2] Sufle. Ap. 1. elc Suite. Apt. K. ete & Certiticate ol Status Desirec D $8'75 Additional

Fes Required

v

[

HABER, DENNIS R.

1450 MADRUGA AVENUE
SUITE 305

CORAL GABLES FL 33146

City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 2;‘ Trust Fund Contribution Added to Fees
Zip Caounlry | dip Couniry 8. This corporation owes or has paid the current year Intangible
24 o _2;] 2?] m Personal Property Yax due June 30. [ ves [ no
9. Name and Address of Currant Ragistared Agent 10. Name and Address of New Registered Agenl
81| Name

82| Streel Address (P.O. Box Number is Nol Acceptable)

83

84| City

Zip Code

FL |

1. Pursuant 1o the provisions of Seclions 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office of registered apent, or boih, in the State of Florida. Such change was aulhorized by the corparalion's board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accepl the obligations of, Section 6G7.0505, Florida Stalutes,

SIGNATURE

Slgnalute. lyped o prnied nama ol 1egistered agenl ang litle it appicabie INOTE: Fegisiered Agent signalure required when remnsialingh DATE .
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 IN
e - PST (7 DELETE 1TTILE T Crange L Aodition |
HAKE BOGNER, ANNE 12 NAME :
smenaopress | $1200 NW 16TH CT 13 STREET ADDAESS h
CTY-5T-2P PEMBROKE PINES FL 14CTY-ST- 2P i
TLE "D [ Joelew 21 TMLE [T hange LT Adaition | ¢
RAME BOGNER, ANNE 22 NAME
seeTaporess | 11200 NW 16TH CT 23 STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES FL 2. 4CITY-ST-2IP
TITLE L] DELETE S1TIILE O change T T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81. 2P J 34 CITY-ST-2iP
TME [_JOELETE L1TTE [5 change (] Addition
RAME 4. ZNAME
STREET ADDRESS 4.3 STREEY ADDAESS
CITY-ST-2P 44 CITY-51- 7P
TMLE 7 bEcete 51 TILE [J change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS \ﬁ
CIrY-ST- 210 54 CITY-ST- 2P ! 9\0
TiILE [T oeceTE 64 ITLE IO 2 2 e I Crange 1] Addition
NANE 62 NAME -4/20/38-- 01001 --013
STREEY ADDRESS 6.3 STREE] ADDRESS %150, 00
CITY-5T- 2P 54 CTY-ST- 2P

officer or director of the carporation of tha receiver or
Block 12 or Block 13§

slee ampowered

hanged, ofr on an attachm th an address.

~irat aml =, TRt nearrt. | L s

14. 1 hereby cerlily thal the information supplied with this #ling does not qualify for the exemption slaled in Section 119.07{3)()). Florida Stalutes. | further certity that the information
indicaled on this annual report or supplemental annuat report is lrue and accurate and that my signature shall have the same legaf effec! as if made under cath; that | am an
xecule 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in

A A AT A v %7.//? /fff) Cfmt 2y A




