T
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am
DOCUMENT #  P01000000696 Secretary of State

1, Entity Name

ANAYIM, INC. 05-08-2002 90041 031 ***150.00
Principal Place of Businass Mailing Address

4434 NORTH BAY ROAD 4434 NORTH BAY ROAD

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Egn’mbe tg 1 ~ Applied For
é - / 6? éb Not Applicable
Zi Countr Zi Count| " . i
P ¥ P v 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
_._M_.__ARC.B.LE@AW' P"A_m, ———— G e o memn Street Address (P.O.,Box Number is Not Acceptabie) -
1031 IVES DAIRY ROAD SUITE 228
MIAMI FL 33179
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sigrature, typed or printad name of registersd agant and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
Y o e ‘ o . . o )
* 1
T et o oSy s e FILE NOWIL FEE 15 $120.00 10, EoctonCampagn incing _ $5.00 way e
- 9 require € 0 $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
5 (See criteria on back) (N Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE OChange [ Additian
NAME BERKOWITZ, ABBEY NAME
sTReET ADDRESS | 4434 NORTH BAY ROAD SPREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-S7-2IP
TME . G Dolete TITEE [ Change [ Acdition
NAME NAME
STREFT ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
STNE e fmme e wrmmwr T e ciDbeletee — fME o L R = _ ..__. [change_ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-S7-2IP
TITLE O Detete TITLE : [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled 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 trustee empowereddo execute this jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with ther like agpd.
SIGNATURE: VS G U At 5= ¥ 39\/&9\ 78 QNS (S
SIGNATURE ;ub'}(rpen R PRINTED NAME OF SIGNING o@!h OR DIRECTOR { ' Date Daytima Phong #
|

v R

=2

A

CR2E034 (9/01)




