2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000022549

1. Entity Name

| ANDERSON'S SALES‘CORF.

ecretary

04-13-2001 90055

- e T T . -

Principal Place of Business

P.O. BOX 720152
MiAM! F: 33172

Mailing Address

P.O. BOX 720152
MIAMI F: 33172

3. Mailing Address

£ 0. RGx 720152

Suite, Apt. #, elc.

2. Pnnmpal Flace of Business

9350 foinlRin BLUE, Al

S&_A.pl #qeice 5

|

Ll

DO NOT WRITE IN THIS SPACE

FILED
Apr 13, 2001 8:00 am

of State

(033 **#*150.00

LI

5. Certificate of Status Desired

0L

el

2217 o REIFL

Miafi, FLORIOR | Miam; FL =3 7. | 65-0989917 L o hoie
Country ountry O . Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects 1o de so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Name
ANDERSON‘ WILBER Street Address (P.O. Box Numnber is Not Acceptable)
9350 FOINTAIN BLUE BLVD.
APT #C 405
MIAMI FL 33172 , .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. R
SIGNATURE
Signatura, typed or printad name of registared agent and titls if applicable. [NOTE: Ragisterad Agent signature reguired when reinstating) DATE
. L e . "t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

an address, with ali other like empowerad.

\U\D:Jm QNe\yéfLSGN

{See criteria an back) O Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD [ Detete TITLE QE C,R.e- Tﬁ@’{ [] Change %Addilicn

NAME ANDERSON, NAHIROBHT NAME ALR V- HineTROZA

sTReeT aoRess | P.O. BOX 720152 sreeraooress (210 o Flh PV

orv-st-2e | MIAMI F; 33172 ov-stze MR, £ RRIBB .

TILE PD [ Delete TIMLE O change [ Addition

HAME ANDERSON, WILBER NAME

STReET ADDRESS | P.O. BOX 720152 STREET ADDRESS

GITY-ST-2P MIAMI F; 33172 CITY-ST-2IP

TITLE [ telete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE [ Delete TITLE D Change [ Addition
: NAME Y E i e S --BuaMES - [T S TR S o o e o ————

STREET ADDRESS STREET ADRESS

GITY-ST-2IP CITY-5T-2P

TLE [ Delete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP n / g crv-st-ze

13. | hereby ceni et supptfed with this 1|hn does not quality for the exemption stated in Section 119.07(3)(i), Floriua Statutes. | further certify that the information

el repert is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(?’Resdéﬂﬂ *// Yo (205) 400-% 2

Dals

/ Tﬂ‘nﬂ\ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYQR_~~

D L/ma Phone #

/

-

CR2E034 (10/00)



