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2001 UNIFORM BUSINESS,REPORT (UBR) FILED

8:00
DOCUMENT #  PO00001 15944 Aélegc%;lt,azrgfo(}f Staté1 "

1. Entity Name

THE ANNIE - MAE CORPORATION 08-24-2001 90042 023 ***150.00
Principat Place of Business Mailing Address k
167-35 NW 23 AVE. 187-35 NW 23 AVE.
MIAMI FL 33056 MIAMI FL 33056
2. Principal Place of Business ~3.-Mailing Address ) J
Suite, Apt. #, etc. 7Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
b5 — 107356 7 Not Applicable
zp Souniry Zp Country 5. Certificate of Status Desired O $8.75 Additional -
. Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent -
) Name
A L . PRI e R 5 o - P i i e o SRR, e e S e TR 2 e E
MLKlNSON’ ANDREA C Street Address (P.O. Box Number is Not Acceptable}
"5750 N. SHERMAN CIRCLE, #3-503
MIRAMAR FL 33025
City FL Zip Code

8. The above named mitg this staternant for th

urpose of changing its registered office or registered agent, or both, in the State of Florida.

Jlloss s g/ 16/l

SIGNATURE /
ed of printsd name of registered alent and ftte if applicabte. (NOTE: Registered Agent signature requirad when reinstating) ¥ DaTE

8. This gprpOfatic?n is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirerment and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. C Add.ed to Fest{as
(See criteili,a on back) O Make Check Payable to Department of State .

11. ] CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PrTisiD 3 Oelete TILE PiTisID FlChange  [@Adattion

nve  C IANDREA LOOMBS WILKINSON NAME ANDREA COOMBS WILKINSON

STREET AD0RESS (BTS00 N - SHERMAN Crreie #3- STREET ADDRESS (8 TS0 N SHERMAN cigcre # 3-9503

orstze I RANMAR FL 2 B302%5 orv-sr-ar (MIRAMAR  FL 33045

TITLE - . [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP _

TILE [ pelete TITLE [ Change [T Addition
NAME NAME L B
* STREET ADDRESS P e e T = e e - e e B T REET ADDRES ™ | T A T e S i e e R

CITY-ST-ZIP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIMLE ] Delete TLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repart 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 trustee empowered to execule this repogl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrient with garadsizess with all othgr ke empowergli.
SIGNATURE: 9 ) ”,//‘fé’ (5’0«)@ L1 -3R1 4
i Date Daytima Phong #

AY 999200

CR2E034 (5/01)
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‘ V[}\H‘QC,/’) ﬂ?(’/ﬂ(ﬁ A 0 689@5
H# Fooo0e 1/57YY

Annie-Mae Corporation
: 18735 NW 23 Avenue
. Miami, Florida 33056

Phone: 305-621-3212

August 17, 2001

Dept |of State
Division of Corporation

PO BOXG632Te e o o e L

Ref: PiOOOOOl 15944
;
Dear Department of State;

I receﬁtly received the 20001 Uniform Business Report. I was not aware that the
company necded to be renewed, as this is the first time that I have had a business. The
whole. thing has been one learning experience after another.

Please‘l, I am respectfully asking you not to charge a penalty. This my first time filing and
I was not aware of my filing responsibility, I do not even recall receiving a first notice.

1
Again} I ask that you reconsider not charging a penalty. Your consideration wilt be
highlyrappreciated.

! .

. i . - - . em e —
_S_m_cg_rgly, e e e B TR e st st

e

Andrea Coombs Wilkinson



