2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 35235 May 07, 2000 8:00 am
. Entity Name
ANICORP. INC. Secretary of State
05-07-2000 90038 008 ***150.00
Principal Flace of Business Mailing Address
=22 NE 4TH AVENUE 805 NE 4TH AVENUE
"T. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-2603
T e (AR NN ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
65-0172189 Not Applicable
Zip Country 4p ’ Country 5. Ceriificate of Status Desired O E.g'gesqﬁgféﬁonal
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name ’ ’ ) -
FOSMDEN. LIGIA Streel Address (P.O. Box Number is Nol Acceplable)
1901 NORTH OCEAN DRIVE
PHX
FORT LAUDERDALE FL 33305 & FL (e

8. The above named entity submits this statement for the.purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registersd agent and title if applicable. {NOTE: Regstered Agent signalure requirati when reinstating) DCATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fe);s
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11~
. — - )
TITLE S Q,m;( TTLE 59\5“0\ L\}L} N el A 1 Change Mmon 3
NAME FOSMOEN, RICHARD NAME I 0 I U O e R.M b R PH'A 2
STREET ADDRESS NE 69TH ST 12F STREET ADDRESS Y . @
o RT LAUMERDALE, FL R3205 |§
CITY-ST-ZP MIAMI FL 33138 CITY-ST-21P | / a
[V
TITLE P 1 Delete THILE [ change [ Addition | ©
NAME FOSMOEN, LIGIA NAME
smecraookess | 1901 N OCEAN DR ©H A\ STREET AGDRESS
omv-s--2¢ | FT LAUDERDALE FL 33305 CITY-ST-2IP
TILE ’ O Detete TITLE - ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY - ST-ZIP
TITLE O oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delse TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P n NA A 4 A GITY-ST-2P

13. | hereby certify that the infornfation sfippligd wilhighis¥illng gges ppt qulify
indicated on this report or sugpfemgntal repoort iff truekand urgtle anfithdy my
of the corporation or the receifér of trusted em ergel{to culg thigrep§t as
changed, or on an attachmenfiwith an addtess, [Mth gl jothdr likelpmpgder

AN A T g
SIGNATURET——/ QNN A A e e

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
natureg shall have the same legal effect as if made under oath; that | am an officer or director
quiredfby Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121t

L2 2000 Ut 47 68YY

Sy, WYY L XY, P
SIGNATURE ANDTY P V]

Oate Daytime Phone #




