. LA T IS, 512002 90118-050-5150.00-5150.00 )%7:2 %

202 UNIFORM BUSINESS REPORT. (UBR)

¥ RLLARS

1. Entity Name 2
ANAJOHN, INC. /) 2
(\./
Princlpal Place of Business Mailing Address -
18810 NORTHWEST 10 STREET 18810 NORTHWEST 10 STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 339
Suite, Apt. #, atc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number Applied Far
2 . 65-1013757 Not Applicable
- @0 e | Couny —7p e |- Country |~ Certificate o) Status Desiaa—— [~ $8:75 Aadiona —— =~
o 8. Certificats ol Staits Desirad [ Foo Required
» B Namo and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
e I e
SPiE & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL [ Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in tha State of Floriga. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signaturs, typsd or printed name of registemed agent and tilfo ¥ appliceble. {NOTE: Registatad Agont signature retuird when reinateting) CATE
8, This corporation is eligible to satisty s Intangible ‘ FILE NOWI!l FEE IS $550.00 \ o
Tax filing requirsment and elects 1o do so. Attor Septomber 13, 2002 Fes will be §750.00 | 'O *I°cion Camasign Financing $5.00 may g
(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete TME O change [ Addition | &4
NAME PLATTS, ANA NAVE . 3
STREET ADDRESS | 18610 NORTHWEST 10 STREET STREET ADDRESS § |
urv-st-2¢ | PEMBROKE PINES FL 33029 i CTy-sT-2 @ |
nne [ Deteta e Ot [ Adction | 55
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
=ME |2 Srmrmeese o L e eTET T T Elpalates <o ome” B e Olcrange [ Addition ‘
o RAME e — - - = e D - — B - NAME —_———— e e = R e U ——— - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P 7 :
TILE {0 Detete TIME [ Change  [7 Addition ’
MAME NAME
SIREET ADORESS STREET ADDRESS I
CIY-51-21P CITY-ST-2IP
ME 1 Detet e [ Crange (] Addition
NAME NAME L
STREET ADORESS STREET ADDRESS v ™
ov-$T-2P oy-§1-2 : %
| TME 0 pelete TLE ; £ Change [ Addition
' nAmE NAME - )
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CiTY-§7-2p
13. Y hereby cenify that the information supplied with this ﬁlirﬁ does not qualify for the exemption stated In Section 1}9.07}‘3)(5). Florida Statutes. | furiher certify that the inlermation
Indicated on this rapont or supplemental report is Irue and accurate and hal my signature shall have the same legal eflect as if made unger oath: that | am an officer or director
af tha corporalion o the raceiver or rusteg empowered (o exacute this report as required by Chapter 607, Florida Stalutes; and that My narme appears. in Block 11 or Block 12 it
changed. or on an attachment with an address, with all ather like empowaered.
- -
A)
SIGNATURE: . S , /Qﬁ/) )00
R ORECTOR Date & 7 Daytimg Phione #

Wi




Anajohn Inc.” , - |
18810 NW 10 Street j
Pembroke Pines, Fl 33029

September 23, 2002

Florida Dept. of State , ;
Division of Corporations

A mmm e e P et et = o e e . - -
- - R P e

" POBox 6327 o o T

Tallahassee, F1 32314 C : 1
Reference: PO0000059730

Attn: Annual Reports Section

In reference to the returned, attached letter, please be advised that this corporation was
dissolved in April, 2002. In addition, we never received the original UBR forms to pay
by May.

The*Anajohn Inc. 2002 taxes will be the final tax return.

Please revise the records to reflect the above mentioned information.

Ana Platts :

PR Se—— PR - =
TR e ks T A el ST

Thank you,




