2002 UNIFORM’BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0O000067230 / A é‘c?to 2002f88-?(’t am
1. Entity Name . ¢ta 0
ANED ENTERPRISES INCORPORATED ry aw
04-29-2002 90136 011 ***150.00
Principal Place of Business Mailing Address
3687 NW B3 LANE 3687 NW 83 LANE
SUNRISE FL 33351 SUNRISE. FL 33351
e | IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT'WF\‘ITE IN THIS SPACE

Cify & Stale City & State | ‘4. FEI Number _ Appiied For

. ' : 65-1027635 Not Applicabie
Zip | Couniry ap Counlry 5. Certificate of Status Desired O gg.;fqlﬁidéﬁoual
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B OLD, MAUVA. T T - | S VtAdd —P.(:EI —_N 'bd‘”Nt—A -t bl - : -
.Q. al
9687 NW 83 LANE rae ress ( ox Number is Not Accepiable)
SUNRISE FL 33351
City o FL Zip Code

8. The abave named eniity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed ar printed name of regisiered agan! and tille if applicable. {NOTE: Registerad Agenl signatkure required when reinstaling) CATE
9. This corparation is eligible to satisfy its Intangible : s X . :
- " i 10. Election Campaign Financing $5.00 May Be
Tax filln.g r:squnrement and elacls 0 do so. Trust Fund Contribution. £l Added to Fees’
(See criteria on back) ||
pet i Bkl e
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE 1D [T Dalete TILE [l change [T Addition
NAME BERTHOLD, MAUVA oo NAME
sTheeT Dpress | 9687 NW 83 LANE STREET ADDRESS
orr-st-ze | SUNRISE FL 33351 S CITY-ST- 7P
TME D [ Celete - TME [C1change  [] Addition
NAME BERTHOLD, ROLAND ' NAME ’
steersooress | 11671 NE 160 STREET STREET ADDRESS
CTY-S1-21 N. MiaM! BEACH FL 33162 CITY-ST-21P
TME D [J Detete mE [ ctange (] Addilion
NAME CAMPBELL, CLYTIE , HAME L _ ‘
sTREET ADDRESS | 12480 SWFTHPL ~~ ToTeTmTE s T STREETADDRESS | = '
CITY-T-2IP DAVIE FL 33325 CITY-S1-21P
e 1 Delels - B TOLE [ Change [ Addition
NAME : . HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 2P
TILE - [ olete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS a _
CiTY-57-27 ‘ CITY-§T-21 By VA /
e (7 Delets T u}a’" pVY  Clchnge  [JAddiion
_ NAME . HAME (b
STREET ADDRESS - STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
n Section 119.07(3)(i), Forida Statutes. ! further certify that the Information

13. | hereby certify that the information suppiied with this filing does not qualifv for the exemption stated i 1 !
he same legal effect as if made under vath; that | am an officer or director

indicated on this report or supplemental report is iroe and accurate and that my signature shall have t : r
of the corporation or the receiver or rustee empowered to exacute this report as required bzhapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

qu} ud @Mm’ i (WM;@W{, ) it 12fe7

Date Daylime Phone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

CR2E034 (9/01)




