- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

i g

A

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 9 9 8 8 O O am

[} CORPORATION Sandra B. Mortham

. ANNUAL REPORT Socrelary of Stala Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000041358 (1)

1. Corporation Name

ANIELLO INVESTMENTS, INC.

AR TR A

Principal Place of Business Mailing Address
155 E. FLAGLER ST. 940 LINCOLN RD. MALL
MIAME FL 33131 SUITE 204
MIAMI BEACH FL 23139 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
06/07/1993
2. Principal Place ol Business 2a. Mailing Address 4. FE| Numbar Applied For
21 [26] 650421064 Not Applicable
Suite, Apt. #, etc. Suite, Ap!. #, elc. . ) $8.75 Additional
;] ;ﬂ B. Certificate of Status Desired O Foe Requited
City & State City & State 8. Etection Campaign Financing $5.00 may Be
23 28 Trust Fund Coniribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Inigmgible
;:l E EEI 30 Personal Property Tax due June 30. [] Yes o
9. Name and Address of Current Regislerod Agant 10. Name and Addrese of New Regisiered Agent
JACOBY, EZRA 81) Name
840 LOINCOLN RD MALL 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
MIAMI BEACH FL 33139 8
84| City FL asl Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared

office or registered agenl, or both, in the: Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accent 1he obligations of, Section 607.0505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE —_
Signature typed of printed name ol registaded agent and tle | appicable (NOTE: Regisierad Agenl signalura required when reinstaling) DATE
12. OFFICEAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE D J DELETE TITIME [T change L Addition
NAME JACOBY, EZRA 12 NAME
sweeraooness | 2425 NE 195 ST N 1.3 STREET ACDRESS
CiTY-sT-2IP M'AM‘ BEACH FL 33139 14 CITY-8T-29
MLE D T vecene 211MLE "] change” ~ LI Addition
NAME COHEN, RONI 2.7 NAME
sreerapoaess | 3200 NORTH 37 AVE 23 STREET ADORESS
CITY- ST-2F HOLLYWOOD FL 33021 2 4 CITY-§1-2P '
TIME ] ceLere 31TILE L) Change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 14, CITY-§T-21P
TITLE [ DELETE S TILE [T change” [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 0ITY-ST-2P
LE {7 DELETE 51THLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
CIY-S1- 7P 54 CITY-ST- 2P
e [T DELETE 61TILE [T Change™ LT Addition
NAME 6.2 KAME
STAEET ADBRESS 6.3 STREET ADDRESS
oIY-51-21 B4 CITY-51-2IP

14. | heteby certify thal tha information supphied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerldfy that the information
indicated on this annua! reporl or supplemonial annual report j e and accurate and that my signature shall have the same lepal effect as if made under ocath; that | am an
officer or diractor of the corporation or the receiver or mpowered to exacute this repart as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an atta an adgless.

o " /) PNy Y




