200 | UNIFORM BUSINESS REPORT (UBR) FILED

DoCUMENT # P96000006683 May 10, 2001 8:00 am
1. Enity Narre Secretary of State

ANF MANAGEMENT, INC. 05-10-2001 90050 038 ***150.00
Principal Place of Business Maiiing Address
GBS FAFF=STREET ‘ BIRS—FAFF-STREEF —-vuvuuyg
SHFE-+681 -SuTETOm
HOLCWOOD-F-33024 HOLLYWOBD-FL 23004 _

2. Principal Place of Business

T o | o] I

Suite, Apl. #, etc.

. Suité Apt. # etc. DO NOT WRITE IN THIS SPACE
Unit C-2 - O-F

Not Applicable

ity & State ity & State — 4. FEI Number 65‘0638009 Applied For
o, A o FL

Zip untry | Zp ountry " ) 8.7 it
5 5 [S_ LTMU% _l‘ g ,5)'%’0 = Af{ f&b@ _ ! } e Ld __5. Certificate of Status Desired ] ?ee Riﬁ?:‘f‘ona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?['?UBOLE"OTIIFYEJ?OE{IS;, BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 735 SOUTH
HOLLYWOOD FL 33021 , ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of prinied name of registered agent and title if applicable. (NOTE: Registered Agen: signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ - .
o ) 10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trizt‘(ljrzndaggrilnggutilgr?.ncmg { fr%eodoto“géfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me P ﬁ Delete e Hesi de in+ ohange [ Addition
e FERNANDEZ, ALBERTO E e Noney v %&Qwﬂc
STREET ADDRESS | 6365 TAFT STREET SUITE 1991 STREETADDRESS |,y Al L ¢ ¥t TEan €
Gmy-ST-2P HOLLYWOOD Ft 33024 ermy-§1-29 ullﬂ(ﬂu' 33005
TE ST ﬁ\nelme me [ Change [ ] Addition
NAME FERNANDEZ, BLANCA R NAME
STREET ADDRESS 6365 TAFT STREET SUITE ‘!991 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33024 CITy-S1-21P
TILE VP %Deme TITLE [ change [ Addition
NAME FERNANDEZ, ALBERTO HAME
STREET ADDRESS 10061 Nw 1ST CT STREET ADDRESS
CITy-ST-2P PLANTATION FL 33326 CITY-ST-21F
TITLE J Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-Z2IP CIY-ST-2IP
TILE (1 Delets TITLE [ change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-71P
TILE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-37-21F CITY-ST-2IP

13. | hereby certify hat 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 information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the, er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjathmentyith an address, with all other like empowered.

SIGNATURE: S~ H 110 [625@ 83972/

/SIGNAfU?é AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phone #
[——

0110296

CR2EN34 {10/00)




