2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # N48280

1. Entity Name

THE ANNA FUND, INC.

FILED
Secretary of State

03-13-2000 90034 027 ****6].25

Principal Place of Business Mailiné; Address
6300 NORTH BAY ROAD 6300 NORTH BAY ROAD
MIAMI BEACH FL 33140 MiIAM! BEACH FL 331414514
us us
Suite, Apt. #, atc. Suil@a, Apl #, etC. D0 NOT WRITE IN THIS SPACE
City & State City. & State 4. FEI Number Applied For
) 65'0356477 Net Applicable
Zip Cauniry Zip Country 8. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered -Agent 7. Name and Address of New Registered Agent
' Name
LEWNSON, EDWARD E Street Address (P.O. Box Number is Not Acceptable)
407 LINCLON RD
PENTHOUSE EAST _ a—
MIAMI BEACH FL 33139 Ciy FL | 2P Coce
8. The above named entity submits this statement for the purp:tase of changing its registered cffice or registerad agent, or bath, in the state of Florida.
SIGNATURE . ‘
Slgnature, typad or printed name of registered agent and title if apFiicable. (NOQTE: Registerad Ageril signature required when reinstanng) DATE
FILE NOW: 9. Election Campaign Financing $500 May Be Make Check Payabte to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS! I 11", ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D " O pelete TITLE [ Change  [] Addition
NAME GURVEY, MARLENA NANE
STREET ADDRESS | 6300 SW 96TH ST STREET ADDRESS
GITY-3T-2IP MIAMI FL ] CITY-5T-2IP
TMLE D 5 Delete TILE [ Change [ Addition
NAME SORREN, PAUL K NAME
STREET ADDRESS | §300 SW 96TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL e e - ooY-ST-ZP |- -
TmE D O Delete TITLE Jchange [ Addition
NAME RABINOWITZ, HAROLD R NAME
STREET ADDRESS | 2710 HACKNEY RD STAEET ADDRESS
CITY-8T-2IP FT LAUDERDALE FL ) CITY-ST-2IP
TILE D " [ Delete TILE [ change [ Addition
NAME PERKINS, G FREDERICK JR RAME
STREET ADORESS | 78 GREENACRES AVE STREET ADDRESS
CITY-$T-ZP SCARSDALE NY ’ ] CITY-S$7-2IP
TILE D.... . " O Delete TILE [JChange ] Addition
NAME KASS, FRANKLIN HAME
STREET ADDRESS | 267 N PARKVIEW AVE STREET ADDRESS
CITY-ST-21P COLUMBUS OH CiTY-8T-2IP
TITLE . [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information suppli
indicated an this report or supplemen

ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver o ©e empoweredro,&x
changed, or cn a Iattachmem ; r)t'a??ss, withyal e empowered.
\ i o ‘, o e " ‘. R
SIGNATURE: Y. SIGNATURE/REQUIRE D

V' MGNATURE AND TYPED OR PRINTED NAME OF SIGNANG OFFICER OR DIRECTOR

Date Daytine Phone #

Mar 13, 2000 8:00 am

CR2E037 {9/99)



