2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000022357

1. Entity Name

ANTHONY AR, INC.
Principal Place of Business ,Mﬂi!ing Address
2 5‘0“ ! .
18 16THST |7 mASTeRS D 18375 S/ 216TH ST
MIAMI L6 MAME 3317041504
us NomosAaSSAH, Us
g6

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90113 040 ***150.00

VAR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 04 Applied For
02743 Not Applicable
Zi Count Zi Countr: i
P v P ountry 5. Certificate of Status Desired dJ $8'75 Add't"’"al
e [, - . = —_ e - L= Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
DAVIS, RONALD /7 mAsSTeRs DR. SouTh Sreet Address (P.O. Box Numnber is Not Acceptable)
. SW. s S plomosasss, £
3qyde
City FL Zip Code
8. The above named antity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGMATURE
Signalusa, typed or printed name of registerad agent and titla if applcable. {NOTE: Ragistered Agent signature required when reinstating) DATE
o . . . P . . H |
9. This corparation is eligible 1o satisfy its Inlangible FILE NOW!Y FEE 1S $150.00 10. Elestion Campaign Financing $5.00 May Be

Tax filing requirement and alects to do so.
{See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Mzke Check Payable to Department of State

Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mie D O elele TITLE [ Change (] Addition
NAME DAVIS, RONALD NAME

STREET ADDRESS | 1837 3 T. smeersoress | )] [ a6 75 D [ So-

TiTY-§T-2P Fi CRY-§T-7 Ho m‘,%s sq, 1<, ' 3 L/gyé

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CTy-ST-2P CITy-ST-2IP

mE "~ Ooeete . me ) i [ Change ] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY- -2 CITY-5T-21P

TTE O pelete TITLE [ cChange [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-ZIP

TILE O Dalete TOLE {(J Change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE . petete CTTLE [ change [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY- 521 CITY-ST-2P

13. | hereby certify that the information supplied with thig filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 if

changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE:

NG ISV IR ey T
SIGNAG RS . 3-890 2523822335
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiwme Phooe #

CR2ZE034 (9/99)



