04201999-90261-042-5150.00-$150.00

[P

FILED

Apr 20,1999 8:00 am

Plfc?Rr:\"ll-' O FLORIDA DEPARTMENT OF STATE
COR 1ON. Kathorine Harri
Reviigaivad Cthoring Harre ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90261 042 ***150.00
DOCUMENT #’
1. Corporation Name # L06851
ANI B.W. INTL., INC.
I I IR AR A
1450 MADRUGA AVE 1450 MADRUGA AVE
SUITE X5 - SUITE 205
CORAL GABLES AL 33146 CORAL GABLES FL 23146 DO NCT WRITE IN THIS SPACE
us us 3. Date Incomporated or Qualifed
: (8/03/1988
2. Principal Place of Business * | 2a. Mailing Address ' 4. FEI Number Applied For
a0 N OMVELS el 209 - DwvELTY 08 | 650138186 _ - Rotnppcatis
= Suite, Apt. #, elc. - Suite, Apt. #, eic. 5. Corticats of Status Desired (] $I.:.;£5 R::lggnal
B Ciy & State -~ =7+ = =%« e = TCy &Siate - - - - = 1 o Braction Camnakn Fi —T"35.00 -
L Emnke, BoEs  Eh it Pomberye-2iNes PL | ¥ Tt Continsion O iy
Zip - Country z Country . This Srath nlangi
@ 2302 @ 28] p3302"} ] P opy o e e s e

9. Name and Address of Current Registered Agent 10. Name and Address of New Rnglltomd;‘gc?ﬂ
~——— HABER-DENNIS-R—— [ oopE S MILLEL oPA
445 MADRUGAAVENUE — 82{ Street Address Pg. lBox Nual\:al{) ﬁfng’ Acce;ﬁal{:ia\pl D i
—SHFE-98— l
~—CORAL-GABLES FL.33148 = SWle. z2\Z _
' W Jomplokf AINES  FL | 55524
11, Pursuant io the provislons of Sections 602 0502 and 607.1508, Fiorida Statules, the above-named fion submits this statemeant for the purposa of

office or registered agan

t, or both, in thy State

of Fkvida. Such d\angowas authorized by the corporal
>

ng its registared
red

5 changl
's board of directors, | hereby accapt the appointmant as registe.

Y157

1

|

CR2E034 (11/98). __ _ .. ..

12. R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PST . - [} DRLETE 54 TME [DChange [ Addition
NAME BOGNER, ANNE 12NAME
smeevanoress| 11260-NW 16TH CT 13 STREETADDAESS
CITY-ST-2P PEMBROKE PINES FL 14Ty, 57,79
THE D ' . [J DELETE 21TME [JChange  []Addition
NOE BOGNER, ANNE 22M0E
smeeTanoress| 11280 NW 18TH CT 23 STREET ADDRESS - .
CTY-5T-29 PEMBROKE PINES RL 24GTv.5T-2P N
. TME T .- -DELETE - .~fatmmE. . - | o— o e --- S [Change — [ Addition. '
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
ory-51-29 4. CITY-ST-ZP_ - )
TME ] DELETE 41 TME Cchange  [JAdditon
NAME 4.2 NAME
STREET ADDRESS: 4.3 STREET ADORESS.
CITY-ST- 2P AACTTY-ST-2P
TRE [ OELETE $17ME OiChange  [JAddtion
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS 4
P 54 CITY-ST-20 :
mE ] OELETE STTIE DiChage  ClAdaton |- | }
NANE B2NAME ;
STREET ADDRESS 8.3STREET ADORESS o
CITY-ST- 2P . . G4 CITY-ST-ZP ﬁ
34,71 nereby certity that the information supplied with tis filng does not quatify for tha exsmplion siaied in Section 119.07(3)0), Fronda Siatutes. | further certily that the information ]
Indicatad on this annual report or supplemantat anrwal report Is trué and acchrite and that my signature shall have the same legal effact as if made under oath: that | am an 4
officer or director of the tion ‘or the recaiver or {nstps om| p’efacute this report as required by Chapter 607, Florida Statutes; and that my namo appears in j.l

corporal
Block 12 of Block 13 If changed. or on

it} all cther like empowared.

’ -

an attachmenj4




