2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000052924 Feb 19, 2002 3:00 am
1. Enity Nome Secretary of State
ANCHOR TOWING, INC. 02-19-2002 90048 002 ***150.00
Principal Place of Business Mailing Address
1560 NE 131 ST 12555 BISCAYNE BLVD
MIAMI FL 33161 PMB 455
us N. MIAMI FL 33181
" RN

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FE| Number 65'05 Applied For

4 94510 Not Applicable
Zp Country Zip Country 5. Certificata of Status Desirad O $8.75 Additional
Fee Required

6, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agant

Name - .
SARITS, MAONICA Monico. Salvts

Sireet Address (P.O. Box Number is Not Acceptable)
1560 NE 131ST

MR LS FFE /500 NE |3 (5T

Y North Miamds FL | “4%iw ]

8. The above named entity submi t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

rea_Cavits /3/-02

SIGNATURE
Signatur®, typedor 'ed agent and titla if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
9. This f:prporallgn is elig(ue‘\ﬁtisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 5o, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{Ses criteria on back) O Make Check Payable to Department of State
a1 CFFICERS AND QIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE P T Dekete mE - P . /E' Change [ Additin
NAME SAVITS, MONICA NAME Monica. Savits
&rmes7 aoosess | 2180 NE 1248T STHEET AODRESS (220D KeMSrone Bl vel
orv-st-ze | N. MIAMI BEACH FL ev-stP [ Mer ke MIaMi  Fl 3311
TLE O Dalete TLE [] Change  [F Additin
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-21P
THLE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-IIP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP g CmY-sT-2p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 Delete TIME [Jchange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatedt on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoergd to execute this repo&t as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Al ather like empowered.

S YRAL S S 13)-02. 5 895 D288

SiGNaTlR PWHINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phane 4

(8 SR o o7 3 ]

nv

CR2E034 (9/01)



