FILED
Jul 17,2002 8:00 am

FOR PROFIT CORPORATION
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

07-17-2002 90125 006 ***550.00

DOCUMENT #

1. Entity Name

ANN DON,

P01000040995

INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

1750 Tigertail Ave.

3. Mailing Address
1750 Tigertail Ave.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEf Number Applied For
Miami,Florida Miami, Florida 65-1106076 Not Applicable
Zip Country Zip Country ) ) $8.75 additional
33133 U.S.A. 33133 U.S.A. > Ceriicate of Stas Desvea [ 35,79 Adds
7. Name and Address of Cumrent Reglstered Agent
Name
e s e . -y e —Arthur N. Razor, Esg. S
DO NOT WRITE Sireet Addrass %O. Box Number is Not Acceptable)
IN THIS SPACE oo vreed Blvd.
Suite 104
City Zip Code
Hollywood FL 33020
8. The above named entity submits this slatement for the purpose of changing is registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE %@tﬂ Arthur N. Razor, Esgq.
Signalure, lyped or prinied rame of regrsiered ageatdnd tille applicabie. (NOTE: Registered Agent sgnalure required when reinsialing) DATE
. o i i . . January 1 - May 1 Fee Is $150.00
9, lhlsr(iprporaugn is elltglbfg tcl) satls[fy(;ts Intangible Aﬂg May 1,!'Fee Is $550.00 10. Election Campaign Financing $5.00 May Be
(See ce i o AN elects to do so. O Amended UBR is $61,25 Trusst Fund Contribution, Added to Faas
€ Cifteria on back) Make Check Payable to Department of State

OFFICERS AND DIRECTORS

CRZE0348 (12/01)

11.
TITLE . . TLE
N President & Director N
Collene A. McDonald
STREET ADDRESS a2 v STREET ADDRESS
avsrme 1750 Tigertail Ave. P
. Miami, Florida 33133 il
" THRE TIMLE
" NAME NAME
" STREET ADDRESS STREET ADDRESS
CTy-s1-2I9 CRY.ST-ZIP
TILE THE
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv-st-p- : ) avszr |- ... DO NOT WRITE_ @ _
TILE TMLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T7. 2P CITY-ST-2Ip
TITLE TTLE
NAME » NAME
STREET ADDRESS STREET ADDRESS
CIY-SY-2IP CiTY-ST-2ip
TILE TTLE
NAME NAML
STREET ADDRESS STREET ADDRESS
CTy-sT-2P CITY.ST-2IP

19.07(3){i), Florida Statutes. | further certify that the information
or director
oronan

13. I hereby certi
indicated on t
of the corporation or the receiver or yusiee

that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 1
is report or supplamentat repart is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11
attachment with an address, with all other like empowered.

SIGNATURE: _ < - 79 — D qﬂgf/

BIGNATURE AND TYPED OR PRINTED RAME OF SIGMING OFFICER DR DIRECTOR

July 10,2002 305-288-7297

Date Daylime Phone #




