2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT # P02000026515

1. Entity Name

ANNA MARIE TOWER'S, INC.

Mailing Address
5607 NW 113TH AVE
MIAMI FL 33178

Principal Place of Business
5607 NW 113TH AVE
MIAMI FL 33178

3. Mailing Add

2. Principal Piace of Bugines,
107 7 NtJ41 Senser | 16761

WW §1 Sines

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 13,2003 8:00 am
Secretary of State

01-13-2003 90842 045 ***150.00

2 00070 0(p
l!IMIIIWII!IIUINIIWU LHER AT

[J CHECK HERE IF MAKING CHANGES

City & State ; [ _[ily& Stale_ _ /z e .. - | 4_FElNumber__,___ s _]_~Tapplied For
'4 u IQ "17 _,. 1 / /0 X Jg -’0450 {"/ "‘/ Not Applicable
- r 4 . rd
gpg \ 7 g I "(-:?L_ji”i'— Z% 3,7 f' Gountry 5. Certificate of Status Desired 0 gg;;?qlﬁ?:;“o"al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N P
1\(‘!- T N e a2 -

DANIEL, MIRIAM P
5607 NW 113TH AVE
MIAMI FL 33178

Street Address (F‘.O.’Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

r

the obligations of registered agent.

A P Daase

SIGNATURE

Signature, typed or printed name ot registerad agent and titia if applicab\e.’

{NOTE: Fteg"wsfered fgenl signature rfguired when—remslaling)

DATE

/___/

FILE NOW!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

{

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

3
5

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [ Addition
NAME DANIEL, MIRIAM P NAME
STREET ACDRESS | 5607 NW 113TH AVE STREET ADDRESS
CITY-§T-21P MIAMI FL 33178 CITY-5T-2IP
TITLE vD O Detete TILE [ change [ Addition
HAME DANIEL, WILFREDO NAME
. -STREET ADDRESS-| 5607-NW-113TH-AVE — -—~—- + —. — = - . STREET ADDRESS . —e - e e
GITY-ST-2P MIAMI FL 33178 CITY-ST-7IP
TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE {J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O petete THLE [ Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not
indicatad on this report or supplemental report is true an

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmeni with an addrg

SIGNATURE:

NATUREAAND YYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5, wilh all other like empowered.

/= G FOB 2p5.02G9/

Date Daytima Phona #

CR2EQ34 (10/02)

4




