2001 UNIFORM BUSINESS REPOHT (UBR) FILED
DOCUMENT # M32124 Feb 26, 2001 8:00 am

Secretary of State

1. Enfity Name
ANIMAR, INC. 01-29-2001 90149 009 ***150.00
Principal Place of Busingss Mailing Address
9509 HARDING AVE. - 9509 HARDING AVE.

SURFSIDE FL 33154 SURFSIDE FL 13154
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DO NOT WRITE IN THIS SPACE

H msui‘e‘:Ap‘::#fatc.A:—c—__F.— e e, e Pt -‘—_'SUH-B..A-pL ”' elc.

City & State City 8 State 4. FEI Nurmber 59.2674855 : Applied For
. . ] ] Not Applicabie.|. .
Zip Country Zip Couniry . ) $8.75 Aaditional
- _ 5, Ceﬂuﬁcata of Status Desired [ ] Fee Required
8. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Reglaterod Agent
7 Name
M OSE

?00": 'BJWYNE BLVD. Strest Addrass (P.C. Box Number is Not Acceptable)

SUITE 1411, NEW WORLD TOWER

MIAMI FL 33132

City T FL [ @pCoce

apurpose of chéhging its registered offica or registered agent, or both, in the State of Florida.

T e T g

. . - A .
9. This corporation s efigible to sasty its nangivie /] . FLENOWMFEEISS1S000 /1 0 oo cionmning, + $5.00mevee |
 _Tax flling requirement and.alacts o do 56, ———1— Altar MAY-1,-2001-Fea wili be $550.06 = Trast Fund Contribution, L1 Added to Fees T
(See criteria on back) 0 Maka Check Payable 1o Department of State ’
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 =
e PTD O Delete T ' Oche [ asion | 3
NAME WASERSTEIN, MARTA _ HAME : =
swee Aboress | 9509 HARDING AVE. T i - e o
crv=sr-ap~ | SURFSIDEFL . -~ . L CMY-ST-pea) - e e e A e 14
T VSD , LT oelets T ' O Changs [ Addifion g
HAME BIGELMAN, ANITA NAME : '
sweer aporess | 9509 HARDING AVE. STREET ADDRESS
erv-st2¢ | SURFSDEFL * _ crv-st-zp |
Ime [ Delete TME : [Ocrange [ Addition
WAME NAME
STREET ADORESS STREET ADDRESS
Cry-ST-29 ) COrY-SI-2IP _
TTLE 1 Delete TLE . [ Crange (] Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-51-2P CIY-51- 2P
- -~ - -~ - e B I e B — = - - 7 "[CIChange. (] Addilion
NAME l NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2p ' CITY-ST-7P
e [ Detete THLE (I Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-ST-2P

ol i this-tiking does not-quality for the exemption'stated In Section 119.07{3Xi): Florida Statutes. | fuather certify that the Information
report is'rue and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
warad 1o exscute this r t as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

o1 like empoylared. _ _ a:)'//‘/%/

" TURE AND TYPED OR PRIN SIGNING OFEICER OR DIRECTOR s T ime Phone i . .
T e e . Lo

“13~I'heraby Certify that the informatio.
indicaled on this raport or suppidme
of the corporation or the re ar or tryslee
changed, or on an attachrp@egt with a

SIGNATURE:




