. 2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO6851

1. Entity Name

ANI B.W. INTL., INC.

Principal Place of Businass

B04NUNVERSETT TR
PEMBROKE PINES FL 33024
us

Mailing Address

~ 2 N-UNIMERGHF-BR—
PEMBROKE PINES FL 33024
us

i. Principal Place of Businass

A M. Dnwéesty o

£

3. Mailing Address

RN N, IPINEBSITY K8

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90036 039 ***150.00

IR RVRERRTRN

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FE| Number i 8 Applied For
650138186 Not Applicable
Zi Countr Zi Count it
P it P sy 5. Certificate of Status Desired [ $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, CPA, BONNIE §

Street Address (P.C. Box Number is Not Acceptable)

9050 PINES BLVD

STE 384

PEMBROKE PINES FL 33024 _ ,

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if appleable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
10. Ei Financin
Tax filing requirement and elects o do so. After MAY 1, 2601 Fee wiil be $550.00 cation Gampaign Financing $5.00 may Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Gontrioution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST ) Delete TILE [FChange [ Addition
A BOGNER, ANNE A ANNE ZAMMAS
STREETADDRESS | 4286 MWBTHCT STREET ADDRESS Q“r{ moeT pa,wwe,
CITY-§1-21P PEMBROKEPINESEL GITY-S1-21P HST 082 = %53 Zb
TITLE D O Delete TITLE ) Change ] Addition
NAME BOGNER, ANNE NAME AORE  ZAMMD AS
STREET ADDRESS | 4290 NWT6TH-ET STREETADDRESS [N 1T pnipna? pébi A
orv-St | PEMBROKE PINES-FL- ovs WeSsToN  FL 33320
TITLE [ Delete TITLE [ Charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2P
TITLE O elete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 24P
TITLE [ Detete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE 1 Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

of the corporation or the re;
changed, or ¢n an attg

SIGNATURE:

J AA—

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3){1). Florida Statutes. V further certify that the infannation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
wer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h all other like ed

T ANNE&@WfZNM“- "\/ Vo‘/"l

ATURE AND TYPED OR PRINTED Nhuz{r SIGNING OFF|CE} OR DIRECTOR

Date

s HPETES = O

—— "

CR2E034 (10/00)



