2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO6851

1. Entity Name

ANI B.W. INTL., INC.

Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90197 022 ***150.00

Principal Place of Business

wa N UNIVERSITY DR
72T PINES FL 53024

Mailing Address

204 N UNIVERSITY DR
PEMBROKE PINES FL 330246716
us

646809

2. Principal Place of Business

3. Mailing Address

URMATH IR ERARRER IO I

Suite, Apt. #, etc.

Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For
65-0138186 Not Applicable
Zip Counlry Zip Country $8.75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Namea and Address of New Reglstered Agent

=~ TMILLER; CPA,BONNIES™— ~—~— — —— T

HO0+-PINES-BLYD~
-SUFE4-
PEMBROKE PINES FL 33024

e _Maller Bonpie S CPA.
StreetAddrESSq) Box Nur'n&r‘ i_srscél\sccipé)b\ﬂv d |
Suite 384 |
Zf%%&ld‘

I

entity subimits this stal

ent far the purpose of changing its registersd office or registered agent, or both, in the State of Florida,

“ Pemloroke. Pines FL
‘ | 3), JoD

SIGNATUR
Signature, typed or primediryul registered agent and btle if applicable. {NOTE' Ragistered Agent signature required when rainstating) DATE J

9. Tnig/corporalion is eligible to iﬁsfy its intangible FILE NOW1!! FEE |$ $150.00 | 10. Election Campaign Financing $5.00 May Bo

Ta: fllln.g rgqulrement and eledts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrizution. Added 10 Fees

(Fee criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
MLE PST O Dpelets TIME [ Change [ Acdition | §
NAME BOGNER, ANNE NAME 2]
sTReeT AnnRess | 11290 NW 16TH CT STAEET ADDRESS §
GiTY-§F-ZiP PEMBROKE PINES FL GiTY-sT-2P o
TLE D 7 Detete TILE [ cnange (7] Addition %
NAME BOGNER, ANNE NAME .
STREET ADDRESS | 11290 NW 18TH CT STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-$T-ZIP
TTLE [ Delete TIME [ changs [ Addition
NAME NAME e e
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TLE ] palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P oIty - ST-2iP .
TMLe (7 Delete THLE O cange (] Addition
NAME NAME '
STAEET AODRESS STREET ADORESS
CITY-$T-2P CITY-S7-2P
TITLE O velete THLE O Change (2] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P N CITY-ST-2IP .

indicated an.this report or supplemepfal regort is true an f thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
ExgCut

SIGNATURE:

Ing aeEE Nataudlify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information

is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

! é like epipowered.
DU TS A 0 oy 3eme

Y v . s A L. ¥
SIGNATURE AND TYPED OR PHETED@'_D'F SIGNING OFFICER QR DIRECTOR

Date Daytima Phona #

|




