FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

ANANIA, BANDKLAYDER, BLACKWELL, BAUMGARTEN & TOR}

RICELLA, P.A.

P93000006214

Secretary of State

01-15-2003 90219 044 ***150.00

Principal Place of Business
100 SE 2ND STREET
4300
MIAMI FL 33131

Mailing Address
100 SE 2ND STREET
4300
MIAMI FL 333

700097086

2, Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
65—0382225 Not Applicable

- - " —

zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\NIA, FRANCIS A. Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND STREET
- o e e — e~ ——— . — ————
4300

MIAMI FL 33131 City

Zip Code

FL

8. The above named entity submits this statement for the
the obligaticns of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable.

{NQTE: Registered Agent signatura required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P O Delate TILE O Change ] Addition g
NAME ANANIA, FRANCIS A NAME =
STREETADDRESS | 100 SE 2ND ST STE 4300 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP g
TMLE” Vs [ petete TITLE [ Change [ Addition g
NAME BANDKLAYDER, DANIEL K NAME
STREETADDRESS | 14085 S.W. 104TH COURT STREET ADDRESS
OITY-87-2IP MIAMI FL CITY-ST-2IF
me VS CJ Celete TILE (3 Change  [] Addilion
NAME BLACKWELL, DONALD A NAME
STREET ADDRESS | 6545 SW 128TH ST STREET ADDRESS
GITY-ST-2IP MIAMI FL 33158 CiTY-ST-2IP
TITLE O Gelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS

o eny-step | . - _ et e e e = e e B CITYLST-7IP e T T T v e
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thet the informaticn supplied withhis filing does not quality for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
j# true and accurate and that my signature shall have r
P Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report
of the corporation or the receiver or trugipe
changed, or on an attachment with

SIGNATURE:

e gpmpowered.

b o e RED

the same legal effect as if made under oath; that | am an officer or director .

20+ - 373-d§o0

0 l\stsmnc OFFICER OR DIRECTOR

Daytime Phone #




