FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOG851 ecretary of State
1. Entity Name 04-30-2003 20071 006 ***150.00
ANI BW. INTL., INC.
Principal Place of Business Mailing Address
H-H-UNVERSHRY-DR~ HE-N-UNIWVERSITY-DR
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
- . RN IR AW AR R
2. Principal Flace of Business 3. Mailing Address 7
8393 Anes Poulevard 8393 Pines foulevard
Suits, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State . 4. FEI Number Applied For
embroke Pines EL Femboroke Pines L 650138186 Not Applicable
%%024-{ Countré él%ozq CoquBryS 5. Ceriificate of Stalus I?esired | ?ese'ggqlﬁf;g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - = e i - ; — __hame
MILLER, CPA, BONNIE S Street Address (P.O. Box Number is Not Acceptable)
9050 PINES BLVD
STE 384
PEMBROKE PINES FL 33024 City FL [ ZiCote

8. The above namad entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicabie. (NOTE: Registered Agent signalura required whan reinstating) DATE
s FILE NOW!! FEE IS $150.00 o
. 9. Election G ign Fi
After May 1, 2003 Fee will be $550.00 Tt macoaion [ 3200 tay be
tiake Check Payable to Florida Department of State '
L
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE [ Change [ Additien
NAME ZAMMAS, ANNE NAME
streeT aooress 12117 MONT PELIAR STREEY ADDRESS
orv-stz2¢  [WESTON FL 33326 CITY-S7-2IP
TILE D [ Delete TITLE [Jchange [ Addition
Nave ZAMMAS, ANNE N
STREET ADDRESS | 2917 MONT PELIAR STREET ADDRESS
orr-st-zie |WESTON FL 33326 CITY-$T-ZIP
TITLE o . - - - Clpeatete = - & UILE - - ot ) [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ peleta TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
IMLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
TILE ) [ Delete THLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurate and thal my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to gxecute this report as required by Chagter 607, FIoridaStZes; agid that my name appears in Block 10 or Block 11 i

changed, or on an attachment yi acress, with aghOAtr like empowered,
< s ‘ /. -
SIGNATURE: = ENAZZZZAEQUIRED /- %J v BYLY 220

SIGNATURE AND TYFERCHR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phona #

TG LY

nv

CR2E034 (10/02)



