2000 UNIFORM BUSINESS REPORT (UBR) FILED

o
DOCUMENT # M19841 Mar 01, 2000 8:00 am
1. Entity Name
ANCO UK, ING Secretary of State
It ) 03-01-2000 90076 045 ***150.00
Principal Piace of Business Mailing Address
BBB1 NW. 13TH TERR. 86881 NW. 13TH TERR.
MiAMI FL 33172 MIAMI FL 33172-3011 LUUWNS w e~ —
Suite, Abt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2750788 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- TS ) Name
GINSBURG' DENNIS Street Address (P.C. Box Number s Not Acceptable)
1500 SAN REMO AVE..#125
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agenl and tila if applicable. {NOTE. Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Financi
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trj:tlgsn(;a&ae:%lﬁgancmg m f(i;?jqohg?; SBE
(See critedia on back) & Make Check Payable io Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PD O peiete MLE O chenge [ Addition | &
NAME KORTH,JAMES E. NAME s’
sTREeT ADDRESS | 8881 N.W. 13TH TERRACE STREET ADDRESS )
GIy-s1-7IP MIAMI FL CITY-ST-7P 'c-'\‘J
o
i sD O Delete TnE O change [ Additien | O
NAME CLIFTON,GRANT R. ‘ NAME
streeT anpress | 8881 NW. 13TH TERRACE STREET ADDRESS
CHTY-5T-2IP MIAME FL CITY-ST-2P
e VD ) — . Ooetete_ mE _ ) (] Change [ Addition
mave " CLIFTON,SUSAN ’ HAME
stReeTapDRESS | 8881 NW. 13TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-5T-21P
TITLE AS [ celete TILE [JChange [ Addition
HAME CLIFTON, SUSAN RN Y
sTReeT ADDRESS | 8881 N.W. 13TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2P
TITLE [ pelete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§T-2IP CITY-5T- 2P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florica Statutes. | tusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation or the receiver ostrustee empowered to execute this €port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an altachme

dOress, with all other like e wered.

SIGNATURE: 7 Feria il 5/) 20 [Mes. Vitfoo  (305)ST5-4233

s/laﬁ)ﬂms AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #

rrd



