2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N48280

ecretary of State

Apr 04, 2003 8:00 am

1. Entity Name

THE ANNA FUND, INC.

04-04-2003 90125 020 ****5] .25

Principal Place of Business
6300 NORTH BAY ROAD
MIAMI BEACH FL 33140

us

Mailing Address

6300 NORTH BAY ROAD
MIAM) BEACH FL 33140
us

2. Principal Place of Business

3. Mailing Address

UGN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65.0356477 Applied For
Not Applicable
Zi t Zi Count
P Country P ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVINSON, EDWARDE — —
407 LINCLON RD

PENTHOUSE EAST. -

MIAMI BEACH FL 33139

R e IR - .

s e 2% ;\,

Streel Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agent.
SIGNATURE
[} Signalurs, typed or printed name of regisiersd agent end title if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campangn Fllnancmg 35_00 May Be M_ake Check payame to
‘ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 elete TITLE ClcChange [ Addition
NAME GURVEY, MARLENA NAME
sTReeT ADDRESS, | 6300 SW 98TH ST STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-5T-2P
TITLE D O pelete TITLE [ Change [ Addition
NAME SORREN, PAUL K HAME
sTReeT ADDRESS | 6300 SW 98TH ST STREET ADDRESS
CITY-ST-2iP MIAM! FL CITY-ST-2IP
TILE D . o EI Delele TITLE [ Change [ Addition
NAME RABINOWITZ, HAROLD R~ - T T e o R e s o smm e - 2 L . o
stree aooress | 2710 HACKNEY RD STREET ADDRESS
CITY-57-2IP FT LAUDERDALE FL CIFY-ST-ZIP
TITLE D O Delets TITLE [ Change [ Addition
NAME PERKINS, G FREDERICK JR NAME
stheer anoress | 78 GREENACRES AVE STREET ADDRESS
CITY-§1-2P SCARSDALE NY GITY-ST-7IP
TITLE D [ Delate TTLE [ change [ Additien
NAME KASS, FRANKLIN NAME
steer aooress | 267 N PARKVIEW AVE STREET ADDRESS
orv-st-2¢ | COLUMBUS OH OITY-§T-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-§T-ZIP CITY-5T-21P

12. | heraby certify that the information supplied wi
indicated on this report cr supplemental repdrt is tfue an
of the corporation or the receiver or trustee
changed, or on an attachment with an

SIGNATURE: ___ SIGi

ths filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)



