FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P96000097721 ecretary of State
04-28-2003 91304 007 ***150.00

1. Entity Name

ANNA OF MIAMI INC.

AME

7 LACOLN FOWD, ST 58 o4 VASHNGTON AV RILTTVET B
MIAMI BEACH FL 33129 MIAMI BEACH FL 33139 ] j‘ i
S S MR AR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE (F MAKING CHANGES
City & State Cily & State 4. FE| Number 65‘0725 1 3 1 ;:zs:ic:) Es;b[e

- - " —
ap Gouniry Zlp Country 5. Centificate of Staius Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ _ - = | _Name B e T A= L~ e
BONAVE RA’ RIPA Street Address (P.0. Box Number is Not Acceptable)
764 WASHINGTON AVE
MIAMI BEACH FL 33139
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. | am familiar with, and accept
the obligations of registered agent. Ty .

SIGNATURE : : ,‘"
Signatura, typed or Drimeq name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reingtating) B : DATE
" Ator My 1, 2003 Fag whl po $650.00 5 EoctonCompgnFnancing _ $5.00 ay o
¢ 2 ; ust Fund Contribution. Added to Fees

Mage Check Payable to Figtida Department of State

10. L i, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

mrie ST - O pelete TME e [ Change [ Acdition
NAME "| BONAVENTURA, RIPA NAME .

STREET ADDRESS | 7864 WASHINGTON AVE. STREET ADDRESS e

Lome-si-ze " | MIAMI BEACH FL 33139 Y- ST-21F :
“ime v 3 O Delete me /P PScAe FowsEeH [ Change ~ [ihaditon
| e RIPA, FELIPO - N LinColy ROAD #5600

STREET ADDRESS | 764 WASHINGTON AVENUE sweeraoness | (FOTT &1 n

orv-st-20 | MIAMI BEACH FL 33138 avsie | @AM BEeAacH-FC-233(34

TITLE R : JDsete = - e - - | : . _ -l change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OHTY-51-21P CITY-ST-ZIP

TITLE 3 Celete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE (J change ] Addition
NAME HAME

STREET ADDRESS STREET ADCRESS ’

CITY-ST-2IP CITY-§T-ZiP

TITLE 1 pelete TITLE o g [ Change [ Addition
NAME NAME '

STAEET ADGRESS . . ) STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report 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 trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmem with an addreps, with all other like empowered.
SIGNATURE: 03-06-01 (00| 6969
Date aytima Fhona #

AY  2BOLICD

CR2E034 (10/02)



