2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90041 005 ***150.00

DOCUMENT # P93000041358

1. Entity Name

ANIELLO INVESTMENTS, INC.

Principal Place of Business

155 E. FLAGLER ST.
MIAMI FL 33131

Mailing Address

940 UINCOLN RD. MALL
SUME 204
MIAMI BEACH FL 331392610

AR MEARAI AR

2. Principal Place of Business

203 E. FAActler sl

3. Mailing Address

203 F. Fnetern ST

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
/&/ Y /4 . G At ﬂ‘ 65-0421064 Mot Applicable
ﬁ;,% / Country gpa / 3, Country 5. Certificate of Status Desired O ﬁg‘;gq lﬁ:j;;tional
6. Name and Address of Current Registered Agent - — - 7. Name and Address of New Reglstered Agent
Name;
! Street Add 0. ber is Not A b
940 LOINCOLN RD MALL treet ress {P.O. Box Number is Not Acceptable)
SUITE 204 2 V4 s7
03 F. FAACLER
MIAM! BEACH FL 33139 iy F Yo
M B#- L | ™33/

8. The abave named entity subrj s statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

2

SIGNATURE _
A

ignature, typed or printed name of %wslersd agen ajd {ile if applicable.
. 4

(NOTE: Registered Agant signalure required when reinstating)

DATE

9, This corporation is eligible 1o satisfy its Imang‘\blc!/
Tax filing requirement and elects to do so.
{See criteria on back) |

FILE NOW!!! FEE IS5 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.UO May Be
Added to Fees

11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D O Deiete TIMLE O Change [ Addition | §
NAME JACOBY, EZRA NAME o
sreeT aDDRESS | 2425 NE 195 ST N STREET ADDRESS E
CITY-ST-2IP MIAMI BEACH FL 33139 GITY-ST-2IP d
TITLE D O Deete TITLE O change [ Addition E
NAME COHEN, ROMI NAME

streer aporess | 3200 NORTH 37 AVE STREET ADCRESS

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-ZIP

TITLE T Delete TITLE O change T Addition |~
NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-7IP

TITLE 7 Delete TITLE [J Change  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE I Delete TILE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST1-7If CITY-ST-ZIP

TLE O elete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supalied with this filing does nat quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental
of the corporation or the receiver or

rt is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
& empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| am an officer or director

changed, or on an attachment address, with all other like empowered.
. LI 2 PR - e Ty
vt A Y, g Lo, ‘
SIGNATURE: X 172 %w/g L ) 2 /3 /;Ln@
7T SIGNATURE AND T”ED OR pnm’!’slyume OF SIGNING OFFICER OR DIRECTOR cate /[ Daytime Phone #

I



