2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POQO00Q006111 Apr 19, 2001 8:00 am
1. Entity Name
ANTHONY'S CONCESSIONS, INC. ecretary of State
04-19-2001 90040 032 ***150.00
Principal Place of Business Mailing Address
7275 SW 137 8T, - 7275 SW 137 ST
MIAMI FL 33158 MIAMI FL 33158 MUY U LU
|
T e ISR IRV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE |r\h THIS SPACE B .
N [ o Mwwwﬁﬁw
——City&State™ City & State 4. EEI Number ‘ é Applied For
/0 g/‘ ﬁ 7 ? 0}/ Not Applicable
p Country Zip Country 5. Certificate of Status Desired l:] $8.75 Addilional
. ‘ Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name \
VWONA’ ANTHONY D | Street Address (P.Q. Box Number is Nol Acceptable} }
7275 SW 137 ST. e 0. captable)
MIAMI FL 33158 , i
Cit : Zip Code
* ’ FL

8. The above named Bntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida:.

SIGNATURE
Signalure, typad or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signatura requirad when rainstating) ‘ DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 i e
o, s corporation 18 engiae A e - T s = =~ _-.- - 10.-Election Campaign.Financing _ . $5.00.may.80 —[—=
. W .| - i T . - =
Tﬂ\qg requirerment and elects to d650 Affer MAY T, & Wil e $350.00 Trust Fund Contribuiien. | ] dided 1o Foos
{See criteria on back) O Make Check Payable to Department of State ‘ -
11. CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD . O palete TILE ‘ [ Change [ Addition | 8
NAME VIVONA, ANTHONY D NAME ; =4
STREET ADDRESS | 11230 SW 104 ST. STREET ADDRESS | 3
GITY-51-2P MIAM! FL 33176 CITY-ST-2IP ‘ T
e STD [T Delete TMLE : O Change [ Addition-|" &5
HAME LOREN, POLLY HAME
streeT Anoress | $1230 SW 104 ST. STREET ADDRESS i
CITY-ST-21P MIAMI FL 33176 CITY-ST-2IP j
mE 3 Delete TITLE ‘ [ Change  [] Addition
NAME NAME !
STREET ADDRESS | STREET ADDRESS
LITY-ST-7IP CITY-ST-2IP |
TLE (3 Delzte TLE O] Change [ Addition
CNAME B . N W _ J
STRFET ADDRESS STREET ADDRESS | — T
CITY-ST-2IP CITY-ST-21P
MLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
DITY-ST-2P CITY-ST-2IP ) |
TILE O Delete TITLE 1 [ change 7 Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITy-S7-2P l CITY-§T-2Ip

13. | hereby centify that tha informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 1udher 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 director
of the corporation or the receiver or trusiee empoyered to execytedhis report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

#2005 715857)”

N

Date i Daytime Phone #

i



