A . FILED
2003 FOR PROFIT CORPORATIO Aug 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oocueNT s PU2000092255 Sccretary of Stat

1. Entity Name

ANGLO AMERICAN VENTURES, INC.

Principal Place of Business Mailing Address
13757 76TH AVENUE 13757 76TH AVENUE
SEMINOLE FL 33776 SEMINOLE FL 33776
2. Principal Place of Business 3. Mailing Address |III""”"III.I"I"“"I IIm “"] II"”I"I ""ln"“"" I"I |||.
13799 tate Bevp. 139599 Fatid Bevd

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

CA.[TIE. l O 3 f(—e- ¢ s / 0_3 [0 CHECK HERE IF MAKING CHANGES
City & St City & State 4. FEI Number - Applied For
%-‘71 oo Fl— LEr1{cnls it FJ\ S 2 -A37371)- Not Applicable

Ze, - - [ Country h Zip - ; Country:  — -— tificate of Status” i - -'-—-$8.75 Additional

3 3 7"? é I, S 4 377 4 6 L’( S 4 5. Certificate of Status Desired (| Fee Requirec;l

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

T lpirn 7 AP

GREENE. ELLIOT . | Street Address (P.O. Box Num erfiil_\lol A eplabri{/.
3405 NW 9 AVENUE (37577 72 =
# 1201

FT. LAUDERDALE FL 33308 i - :
: N EE Aseg FL [2$%,¢

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the cbligations of registered zi?e t.
: / ,/%‘a—vv- /Zéu’i./ //Mé,( C/Qxﬁﬂ;ﬂ,{w Tj oa"[cs Y[o‘]

SIGNATURE

Signature, typed or printed nama of registerad agent and title if ﬂpp\icable,’ {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) )
' 9, Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coﬁwtr?butmn. ¢ O ?dsd.e(c)Rohllae);sB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete MLE 1 Change [ Addition
NAME FRASER, KEITH NAME
streeT aooress | 13757 76TH AVENUE STREET ADDRESS
omv-st-zr | SEMINOLE FL 33776 CITY-ST-2I
TIME v [ pelete TMLE [JChange  [J Addition
NAME FRASER, NICHOLAS NAME
|-smeeTaooress | 13757 76TH AVENUE ] STREET ADDRESS ] ]
omv-s--z¢ | SEMINOLE FL 33776 Y onvesrae R
TIFLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . (] Delete TTLE [ Change [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2iP CITY-ST-2IP
TITLE O Dalete TITLE JChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O zelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3){i), Florida Statutes, | further certify that tha information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:  JKCABZ T REQILERDP, Frasee & 8oTfod  727-65C- {75y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRESTOR Date Navtima Phona #

.

DLELEG Y

FR

CR2E034 (4/03)



