' e — FILED
a ~ May 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Se{retary of State

DEOCUMENT # P01 000027931 05-06-2002 90152 006 ***150.00
1. Entity Name
ANR COMMERCIAL, INC,
Principal Place of Business Mgiling Address G % 6 ﬁ
1609 COLLINS AVE #T-10 18090 COLLINS AVE #T-10 R
N MIAMI BEACH FL. 33150 N MIAu! BEACH FL 23160
e e MR O
Suite, Apt. #, ato. Suite, Apt. #, elc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65~ Ho-87% 6 Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired O f:g?q tﬁ?ﬂ“wl
6. Name and Address of Current Registored Agent 7. Name and Addreas of New Reglsterad Agent
e i e e e e e | NGFRD o e -
T ilms'rg-ln' GEORGE J Sirest Address (P.O, Box Number i Not Acceptable)
HOLLYWOOD FL 33021
' City FL Zip Code

u‘. Tha above namec entity subimits this statement for \he purpose of changing its registerad office or registared agent, or both, in the State of Florida.
e

SIGNATURE

Sigrature. lyped or orinted rame of Tegrisiered agent and Gile it applicable. (NOTE: Registerec Agant sigr tequitkd whon reinslating) DATE
9. This corparation is eligible to salisfy its Intangible FILE NOWII FEE IS $150.00 10. Election Gampaign Financi
Tax flling requirerment and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) TmstlFundag:n:r?:utl'on e O fusd'aoom o”,_!:zfe
(See criteria on back) (] Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 -

e D [ Delete [IcChangs [ Addition o

NARE FELDMAN, ISAAC NAME =3

streer anoress | 18090 COLLINS AVE #T-10 STREET ADDRESS §

arv-st-zp | N MIAMI BEACH FL 33160 OITY-5T-2P b

TTLE O petere O change [ Addition g

NAME

STREET ADDRESS STREET ADDAESS

ory-51-2P CITY-ST- TP

e O Deleta [Jchange  [J Addition

RAME ) . e e WM e = o = T
= STREET AQDRESS " | === - i = STREET ADDRESS

CITY-ST- 2P GITY-SF-2P

e J Deleta I change ] Additien

MAME

STREET ADDRESS STREET MODRESS

Cmy-ST-2P CITY-ST-2iP

TINE O peicte O chenge  [J addtion

NAME i

STREET ADDAESS STREET ADDRESS H

CITY-57-21p CITY-ST- 7P

TmeE . [T oetere e Ol Change [ Agdition

HAME HAME

STREET ADDRESS STREET ADDRESS

emy-$r-zip CITY-S1-2P

13. 1 hereby centify that the information supplied with his fillng does not quallfy for the exemplion stated in Section 119.0?%3}{0. Florida Statutes. | further certify that the information
indicated on this report or suppiemental report Is trus and accurate and that my signature shall have tha same legal effect az if made under oath; that | am an officer or director
pXBCUle this repgg as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 it

of the corporation or the receiver or trustee empowerad to
"/ A 7(/09'— (’%/)/%\“‘"ov Y,
" Date

changed, or an an attachment with an address, with gll.e
Deyome Phona #

- N i A AR e
SIGNATURE: ___ SIGELAZ e mem o e

SHGHATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

(e By




