2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# £ oy 368G /

1. Entity Name

Annie. Masu ¢ Lompary, Inc.

60 1 Tronotosassa 23
Pt (|, H. 2350

2. Principal Place of Business . Malling Address

F26 1 TThanoto<asa |

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90034 030 ***150.00

80102142

DO NOT WRITE IN THIS SPACE

ity & State .\ City & State 4. FEI Number Applied For
ot Cllyy A8 1Al
. 5. N Z T N
. £ip Coprury ° Couniry 5. Certificate of Status Desired O 58'75 Addltlonal
6?? 5{9(_0;_ - .{7{6 o . B RO - . _Fee Required )
- " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

m@%ﬁdﬂbﬁd‘% G
Cerf, A Y

(& e
e
Plomt

Street Address (P.O. Box Number is Not Acceptlable)

City

Zip Code

FL

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 or printed name of registered agent and Iitls «f applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

3. This carporation-issligible™to satisty its intangicie —
Tax filing requirement and elects {o do s0.
{See criteria on back) O

ARG~ T $5.00 MayBe |

H0. Eiaction Campaign FiRarcing
Trust Fund Contribution. < Added {o Fees

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -

ut: 0 Delete e rres /17[5}5 . : Ol Chenge [ Acdilion | &

NAME - NAME e iile M. 7o ak @

STREET ADDRESS STREET ADDRESS ja Z p[ mM ﬂuaf[)‘uj &/’ . §

CITY-57-2IP CITY-ST-2IP /r H ;,( EZJ?(J w
{ etd, B3AH9 S

TITLE TILE Change Addition | O

3 Galat U' (‘Le stc . {7 Chang 0

NAME NAME m

STREET ADDRESS STREET ADDRESS 4 7 q af C U

onvsze | _ _ an-s1-2e_ -\ 1

THLE O Delete TILE [JChange [ 1 Addition |~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2I7 CITY-ST- 2P

TLE ] Delete TITLE [(Jchange  [] Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE O change [ Addition

NAME HAME

STREET ADBRESS STAEET ADDRESS

CITY-ST-2P GITY-ST-ZP

TITLE [ pDelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP 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 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 corparation of the receiver or trustee empowered 1o 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 attachmepf with an address, with all oth%mbowered
g my
SIGNATURE: J o YW Do

SIAIIAO

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(gfsl?sﬁmza

Date Daytme Phora #




