2001 UNIFORM BUSINESS REPORT (UBR)

06-05%_‘!11]%7(;1&**1]5300

DOCUMENT # /\7 01 DEDO L\%L\aq R ~ PO1000043437
1. Entity Name & 02 AlG - - .
- £ Rl 7FHL‘,OS
Auneason 4 Rssociateés  Tnc. -
W OF STATE
Principal Place of Business Mailing Address i ’."'}LHE' H“ORFDA
N1 WE 2% Avénog P O Doy 102
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, stc. D0 NOT WRITE IN THIS SPACE
City & State 5 Cily-& State 4. FEI Number Applied Far
_HALLARDALE | YuwiubAa HALLandALE | FLeo®idba ' G6CS5-§059113 Not Applicable
Zi'g ) oo'-'.' cOumC\ < . 7%)300 < Coumf)'u 3 5. Certificate of Status Desired [ fg;fq A ona
_ — 6._ h!ama and Addr_uf of Current Reglstered Agent 7. Namoe and Address of New Reglstered Agent

Amanda L . ANdERsN
1 NE ?.'x!" AVENVE
Haclannale  FLoriva 33009

;=Name“——-n-:—.- —;—ﬂ—ﬁ ..-ETC!.B"_:‘.._.,..:_;, e SR O

Street Address (P.O. Box Number is Not Acceptabla)

1T NE 20 Augnve

Y HALLANDALE FL Zipc"gd_%oo‘-?

8. The above named entity submits this statement lor the purpose of changing its registerec office or registered agent, or both, in the State 6f Florida.

sonarre _(Clarpada £ Cndunse  AmanoA L. ARDERSON __Qaad 29,2001

Signature, typed or paniad name of registered agant and bile If appkcebie. {NOTE: Registenad Agent signatune requirea whan renalating) ! DATE
. This corporation is eligi isty i i 150 ) o :
e e | bR 1,200 oo gige | Sy oo $5.00 1
{See criteria on back) O Make Check Payable to Department of State- rust Fund Contribution. Added to Fees
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o "] Datete M ClChangs [ Adeltion
HAME . 4 AL Apwncrsod NAME
STRET ADOFESS | PO Rt 4O TL STREET ADORESS
oStk | Hallanedade , Fe 33008 oTY-ST- 2P
e ! O Dee TILE Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiFY-51-21P
TIE - = A - - O peleta E . G Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS S
CiTY-ST- 2P CITY-ST-1P
TME ) [ Delets TME [JChange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST- TP
T [ Detete TIE Clcenge  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-87-2P
TTLE O petete TME ) Change [ Addition
- . '
' STREET ADORESS STREET ADDRESS
onv-st-ze CmY-§1-3P

13. | hereby certify that the information supplied with this filiné; does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicated on this reper! or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under ocalh; that | am an officer or director

] A 1 as required by Chapter 607, Florida Statutes; and that my name appaears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered

SIGNATURE: O’“""““-d-- ot Qdonsen Armaung L . 1A a™NE2<on U/?QIM Acu . 20l detdr

of the corporation or the recelver or Jrustée empowered 1o execute this repor

CR2E034 (11/00)




