2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANNETFFE-BLOOM-MT-ING.

ONe wecs énx'fe/& g-orz ﬂ/ﬂ?‘e—i ‘*‘Kﬂoot/u

P010000769 9

-

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91115 020 ***150.00

L

L onad

Principat Place of Businass

™77 SW 114 STREET
MIAMI FL 33156

Mailing Address

77 SW 114 STREET
MIAME FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Numbe} ,J ? Applied For
(QS-‘ - '1 clj Not Applicable
cip ~ = - = _*_Cg__L_m_l_ry L -glp—-w.—- A it _____Cﬁc_)y'mry; —=-~ -|~5~Certificate of Status Desired=- ~[=} =~ hgg;g‘g&&?:éﬁmal—
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMMONS, FOY H
2701 S BAYSHORE DR
MIAMI FL 33133

Street Address (|

P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

£

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable.

hd

(NOTE: Registered Agent signature required when reinstating)

DATE

14
9, Thig corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wilt be $550.00

10. Eilsction Campaign Financing

$5.00 May Be

Trust Fund Contribution.

- Tax filing requirement and elects to do so.
a

(See criteria on back) Make Check Payable to Department of State

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D 3 pelete TITLE [ Change [ Addition _§
NAME BLOOM, ANNETTE NAME 3
sTreeT ADoRess | 7177 SW 114 STREET STREET ADDRESS §
CITY-ST-ZIF MIAMI FL 33156 CITY-ST-2IP i
TMLE [ Delste TITLE [ change [ Addition E
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o o __ fomvesrze - e e e e
TITLE [ Delete TITLE a cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2iP

TITLE [ pelete TITLE [ Change [ Addition
NAME HAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-5T-2IP

13. 1 hereby certify that the information suppled with this filing does not gualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemgs
of the corporation or the receivged
changed, or on an aftachmeg

SIGNATURE:

Eport is true and accurat
te empowered 1o execy

d that my signature shall have the same legal efject as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Stgfutes; and jhat my name appears in B\ock 11 or Block 12 if

2747

" #GiNATURE AND TYPED GR PRINTED

SIGNING OFFI

CER OR DIRECTQR

Daytrme Phona #




