2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M32124 FILED
1. Entity Name Jan 24, 2000 8:00 am
ANIMAR, INC. Secretary of State
01-24-2000 90270 050 ***150.00
Principal Place of Business Mailing Address
9509 HARDING AVE. 9509 HARDING AVE.
SURFSIDE FL 33154 SURFSIDE FL 33154-2501
i a9 e AR RGN AR ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE| Number . ' Applied For |
; . . : -~ Sems e 59-2674855 Not Applicable
Zp T Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SMITH' JOSE Street Address {P.0. Box Number is Not Acceptable)
100 N. BISCAYNE BLVD.,
SUITE 1411, NEW WORLD TOWER
MIAMI FL 33132 oy FL 7 Code

8. The above named en#ty submits this stitement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE x /- /é[ﬂpZﬂdd

Signature, Wsd name of regileed agent and lithpI\ceb\e. {NOTE' Registered Agent signalure required when reinstating) DATE
7
v s s | anorMay 1,2000 Foo wilbesssogp | 1O EecionCorpagnFianng - $5.00 uay e
g e - ) . Trust Fund Contribution. O Added to Fees
{See criteria on back) [l Make Check Payable to Depariment of State ;
1. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O Delete TITLE O Change [T Addition
NAME WASERSTEIN, MARTA NAME
stReeT Ancress | 9509 HARDING AVE. STREET ADDRESS )
e e e L T e e L | e e Y B N e e i e m. =D Temme e e o e A - - =
CITY-ST-2IP SURFSIDE FL : CITY-ST-2IP
TITLE vsD O Delete TITLE [ Change [ Addition
NAME BIGELMAN, ANITA NAME
sTREeT ADDRESS | 9509 HARDING AVE. STREET ADDRESS
CITY-ST-2IP SURFSIDE FL CITY-ST-ZIP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TmEe 1 Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ._ § - - . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doés not qualify faf 118" exemption statectin‘Section-+ 19.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the séme legal effect as if made under oath; that | am an officer or director - -
oLthe cgrporation or the receive empowered to execute this report as required by Chapter 6g7, Florida Statutes: and that my name appears in Block 11 or Block 121f
changed, or on an attach X

£

SIGNATURE: {__: -
0 TYPED OR

2T e i

PRINTED Nnﬁﬁtenma OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2EQ34 (9/99)



