2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # L93622 Feb 19, 2001 8:00 am
o i Secretary of State
ANAHIS' INC. 02-19-2001 90018 006 ***150.00
Principal Place of Business Mailing Address
999 BRICKELL AVENUE 999 BRICKELL AVENUE
700 700
MiIAME FL 3313 MIAME FL 33131
us us
F PR s GO AR EERR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State . 4. FEI Number 65-0281092 Applied For
Not Applicable
&n Country p Country 5. Certificate of Status Dasired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t T o - - . e -l Name - - - R R
BAIER, KIRSTEN . ‘
999 BHICKELL AVENUE Street Address (P.0. Box Number is Not Acceptable)
STE 700
. MAMIFL 33131
< City FL Zip Code

ubmits this stjtement for the purpose of changing its registered office or registered agent, or both, in the State of Fleridia.

2-¥-0(

8. The above named enti

SIGNATURE J
Signature, typaed of printed name of ragistered agent and fifle if applicabla. {NOTE: Registered Agenl signature required when reinstating) DATE
o Tcomasion s cleo sy s oy || FILENOWIL FEE S15000 | 10 oo Corpn s $5.00 e
19 1! - ' - Trust Fund Contribution. | Addad to Fees
{See criteria on back) % Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS F 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT T Delets TILE [ Change L) Addition
NAME KADEN, REINHARD NAME
staee7 aboRess | 999 BRICKELL AVE STE 700 STREET ADDRESS
orv-si7e | MIAMI FL 33131 ov-st-ze
TITLE DvS O Delste TLE O change  [7] Addition
NAME KADEN, URSULA NAME
staeeT anoress | 999 BRICKELL AVE STE 700 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 lﬂv-sr-zw
TN . i e [ Delete TITLE [ change [ Addition
NAME ’ wmee | -
STREET ADDRESS STREET ADDRESS
CTY-5T-2p CITY-S1-20P
TITLE O vetete e O change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2P
TITLE O delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-Zip CITY-5T-2IP
TOILE O belate TLE [ change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
GiTY-ST-7IP CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Justes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with all other like empowered.

SIGNATURE: ) QM'S kiesTeN 5. RAERas  1-K-0( (311)3FL102d)

SIGNATURE ARD'TYPES'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR mr Q 7 [ L Cate “NDaytima Phone #
pRweY v B

CR2EN34 (10/00)



