2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000013034 Jan 29, 2000 8:00 am
1. Entity N

vNeme o Secretary of State

ANITOM ENGJN«EE;BINE' I,NC 01-29-2000 90117 005 ***150.00
fLrET pehie o

Principal Place of Bus[rje‘s_s . ’ . Mailing Addrass
10544 75TH ST, N, , PR e 10544 75TH ST. N.
LARGO FL 33777 N A y LARGO FE 337042113
e IRV AU VT AVARR

45029t Ave . Moth 55 208 pve. Hoctt

Suile, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
i State ‘ City & State 4, FEI Number | |Applied For
IBQ ufbum Florids Bk |ST. &‘E!:buﬂi FL. 337y 59-3396554 B | [Nt Applicasle
33 70 4 Country Zip 3570,_’_ Country 5. Certificate of Status Desired O ?g';gq Lﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROIDA JOEL D .S Street Address (P.O. Box Number is Not Accepiable)
805 - 75TH AVE- -~ cm e e — e e
ST PEI'E BEACH FL 33706
City i ' FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name ol ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 i - .
Tax filing requirement and elects to do so. After MAY 1, 2600 Fee will be $550.00 10. _ilecnon Campﬂ'?” Ij‘lnancmg -0 $5.00 May Be
- ust Fund Centribution. ) Added to Fees
{See criteria on back) 174} Make Check Payable to Department of State : " .

1. .OFFICERS AND DIRECTCRS 12, ADDITIONS;’CHANGES TC OFFICEHS AND DIHECTORS IN 11

TiTLE D - R Delatz TITLE P ‘[ change [ Addition
e JIMENEZ, ANDREW B e e NAME Lyde ‘Q;;.TTM&N £z
'STREETADDRESS 450 29TH AVE. N. e sesT acomess | 450, 2P AVE, -
- [ LAV SRS R o

tiv'si'ze ! ST. PETERSBURG FL 30704 ov-sie |8 Felershucq | FL. 23704

TITLE D O elete MLE VP B change [ Addition
NAME LOUIS, THOMAS C NAME Them AS “:-T Le 4‘5

STREET ADDRESS 1676 22ND AVE. N. . - N smeetsooness | il A

oni-st-2 | §T. PETERSBURG FL 33713 Civ-s1-2p sr Peters bm, FL 23713

TLE D O velete TILE T 3 %) Change (2] Addition
e JIMENEZ, ANDREW B JR. e '4""““" B mever «

STREET ADDRESS | 450 29TH AVE. N. stoeeT aooeess | 440 291A Az N

CTY-ST-21P ST. PETERSBURG FL 33704 CITY-ST-2IP <t P,;hr s bu f_g) e, 3?7&4

TILE [ pelete TITLE [ change [ Addition
NAME i i i NAME

STREETADORESS |~ T 7 7T 7 T - ==’ STREET ADDRESS T DR -
CITY-ST-2IP CITY-§T-2IP

e . ) . O opelee ME_ . . Ol change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ' [ petete TILE O chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the 'same iegal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmept with an address, with ali cther like empowered.

SIGNATURE: AN ZEIIAED QAAU 24 00 g9 54PINS
Lu_ SlGP‘TU AND ?2’? RPRI £§P7IUAME OF SIGNI| OFFICER OR DIRECTOR Date Daytime Phone #

7 - w_J ) Tt



