!/
.. PILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT g FLORIDA DEPARTMENT OF STATE ‘
CORPORATION 7R Sandra B. Mortham Feb 13 1997 8:00am
ANNUAL REPORT 47 Secretary of State
1997 Rt DIVISION OF CORPORATIONS ' S ecretar \ Of State
DOCUMENT # P93000041358 (1)
1, Corporation Name
ANIELLO INVESTMENTS, INC.
Prncipal Prace of Busnoss Maimg Address “"""“’I II’IIII‘"“"II"” Ilm mllmll "II”"I, III'”IM"I
155 E. FLAGLER ST. 840 LINCOLN RD. MALL
MIAMI FL 33131 SUITE 204
MIAMI BEACH FL 33138-2610
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/07/1963
2. Principal Fiace of Business _‘z_al. Mailing Address 4. FE} Number Applied For
;Tl 26 65"0421%4 Not Appticable
" Suite. Apt #. exc pon Suite. Apt #. elc. 6. Cerlificate of Status Desired ] si'zesa::ﬂ?:;na'
City & Stale | City & State 8. Elsction Campaign Financing $5.00 Mey Bo
E] 2!?] Trust Fund Contribution Added to Fees
op Country Zip Country 8. This corporation has liabllity for intangible tg& under 8. 199.032,
24 |25] 20} 20] Florida Statutes ] ves No
g, Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
JACOBY, EZRA 81| Name
640 LOINCOLN RD MALL B2| Street Address (P.O. Box Number is Nol Acceplable)
SUITE 204 .
MIAMI BEACH FL 33139 63
4| City FL 85] Zip Code

11. Pursuant 10 the prowsions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby actept the appointmsnt as registered
agent. | am familiar with, and accep! the ohligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . *
Slgrahire. lyped o preizd rame of regisiered agent and Lile 1l applicable (NOTE: Aegislered Agenl signalure requited when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o D [T DELETE 11 THLE L] Change ] Addition
NAME JACOBY, EZRA 1.2 NAME
streer anoress | 2425 NE 195 STN 13 STREET ADDRESS
grv-srze | MIAMI BEACH FL 33139 1.4 GITY-§T-2IP
TILE D (7 orLETE 21TIME [JChange L] Addifion
NAME COHEN, RONI 22 HAME
streer anoress | 9200 NORTH 37 AVE 2.9 STREET ADDRESS
arv-s1-ze | HOLLYWOOD FL 33021 2.4 CITY-S1- 1P
e T DELETE 31TILE [ JChange [ Addttion
NAME 3.2 NAME
STREET ADDAESS 3. STREET ADDRESS
CiTy-51- 2P 34, CITY-ST-2P
TIHE [ DELETE 41 TIHLE -] Change ~ L} Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
Y- SI- 2P 44 CITY-ST-21P
e [T oreere 5.1 TILE LI Change L] Adiition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
rY-S51-2ip 54 CIYY-ST- 2P
TME L] DELETE G1TITE - C¥ctange | Aodition
NAME 62 NAME
STREET ADORESS 63 STREET ADDAESS
Ty-S1- 21 64 CITY-8Y-2P
14. | do hereby cerldy that the information supplied wilh this filing does not aualy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annua!l report is true and accurate and that my signature ghall have the sams legal eflact as if made under oath; that
1 am an officer or director of thy rporatian or the receiver or trusteo empowered to execute this report as required by Chapter 60F, Florida Statutes; and that my name
appears in Biock 12 or Bloc changed, or gy an attachment with an address. :

SIGNATURE: __ : éﬁ - AL 117

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Thaw Dayime Frone §
HOA0O

CR2E034 (9/96)



