2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000013240 Aug 15,2000 8:00 am
I+ Entty Name Secretary of State
ANEROS ENTERPRISES, INC. 08-15-2000 90005 013 ***550.00

Principal Place of Business Mailing Address
9073 LONG LAKE PALMS 9073 LONG LAKE PALMS
BOCA RATON FL 334% BOCA RATON FL 3349
e s I A
Suite, Apt. #, etc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0647433 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] fg-;’esq :i‘gg"m"a"
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— . Name -
- Toadd  Aates il
wms&&%mt@mmCE J SPIEGEL CHRTD Street Adcress (P.O. Box Number is Not Acceptable)
CORAL, GABLES FL 33134 Cfﬁ'73 (oas Cak Pa L P
Ci N Zip Cod
o ca  Ratsd FL | %2%% 9

8. The above named entity submits this statement for the purpose of changing its registered off

SIGNATURE TQAAJ/J Aty B,

s registered agent, or both, in the State of Florida.

CR2E034 {5/00)

Signature, typed o printed name of registered agant anc title if appliceble, {NOTE: Regstared Agy;ﬁnelum required when reinstating) DATE
8. This corporation is etigible to satisly its intangible FILE NOWIi! FEE %550.09 10. Electi N )
- ; . Election Campaign Financing $5.00 May Be
Tax fifing requirement and efects to do so. Aiter SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [Jchange [ Addition
NAME ANTONELLI, JOANN RAME
STREET ADDRESS | 9073 LONG LAKE PALMS STREET ADDRESS
CITY-S5T-2IP BOCA RATON FL 33496 CITY-ST-2IP
TITLE VD 71 Delete TITLE O Change ] Addition
NAME SORENA, ANDREA NAME
STREET ADORESS m?s LONG LAKE PALMS STREET ADDRESS

CITY-53-2IP

orv-s-2¢ | BOCA RATON FL 33496

me L) SDL_ . . O pelete TALE [ Change  [] Additien
NAME SORENA, CHARISSE o ~- - Y name o
STREET ADDRESS 9073 LONG MKE PALMS STREET ADDRESS

CITY-ST-ZP

CATY-ST-2P BOCA RATON FL 33496

TILE ] Delete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TmEe [ Detate e [ change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-8T-7P

TITLE 7 Celete TITLE {7 Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P 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)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachmeni witk an address, with all gther like e werad.
. A C:;f byim P o '59]“[5,_\.

" o
ek A2 S BT Do
ATUORE AND TYPED QR PRINTED NAME OF SIGNIRG CFFICER QR DIRECTOR Datg Daytime Phona #




