~ | " FILED
Mar 27, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

-27- 37 **%150.00
DOCUMENT # P9800023407 | 03-27-2002 90083 0
1. Entity Name
ANGLO-AMERICAN MANAGEMENT, INC.
ANGLO-AMERICAN MANAGEMENT, INC. f
Principal Place of Business Mailing Address e
1261 A S. POWERLINE RD 1281 A S. POWERLINE RD,
POMPANQO BEACH, FL POMPANO BEACH, FL
33069 33069
2. Principal Piace of Business 3. Mailing Address B 0 []5 3583
Suite, Apt. #, etc. Suite, Apt_#, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
: 65-0825856 Not Applicable
«Zip Country Zip Country 5. Cerificate of Status Desired |—,$8'75 . Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PRESS, MARTIN R. “
500 E BROWARD BLVD Street Addrﬂss (P.O. Box Number is Not Acceptable)
SUITE 1130 RN
FORT LAUDERDALE, FL 33394
City FL 2ip Code
8. The above named entity submits 1h|s slatement for the purpose of changmg |ts reglstered ofﬁce or regjslered agem or both, in the Staie of Flotida.
: Y 7 - Signaure, typed or pnmed name of reg:stered | agent and tltle lfapphcable - (NDT{E Re.g'iﬁtg'r_e? p}.g‘;enht s_igpg‘iy\rgy[quuifgt‘ﬂ.ydhgp re_irg’sffat‘in'g;)@s‘ : . “’ Dates ’q PR h e
9. This corporailon is ellglbla 1o satisfy its Intan- " FILE Now FEE IS $150.00 10. Elactiocn Campaign Financing u $5. 00
gible Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.60 Trust Fund Contribution. May Be Added to Fees
(See criteria on back) Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i__l Delete  |tme I_I Change I__lAddilion &
NAME MAISTER, ROGER A NAME 2
sraeer aooress| 1291 A S POWERLINE RD STREET ADDRESS g
cry-st-zie|POMPANQ BEACH FL 33069 CiTY - ST-21P w
TITLE VP |__I Delate  [TmLE L__JCharlge uAddilion g
NAME MAISTER, DOMINIC G NamE
streeT aooress| 1291 A S POWERLINE RD STREET ADDRESS
env-st-zr_ |POMPANC BEACH FL 33069 CITY- §T- 2iP
TIMLE s - | -]oeista~ |me - [ lchange [ [addition
NAME MAISTER, BARBARA T NAME
streeT nooress| 1291 A 8 POWERLINE RD $TREET ADDRESS
arv.st-zie |POMPANO BEACH FL 33069 emY-sT-ZIP
TITLE T |_, Delete  fTmEe I_l Change I___|Additinn
NAME MAISTER, LESLIE A NAME
streer anoress| 1291 A 3 POWERLINE RD STREET ADDRESS
CITY - 5T - ZIP POMPANO BEACH FL 33069 CITY - 8T - ZIP
TITLE D . . ' L_] Delete  |tme - I_IChange L__IAddition
NAME MAISTER, FRANK A NAME
stree acoress| 1291 A § POWERLINE RD STREET ADDRESS
cry-st-ze |POMPANG BEACH FL 33069 ‘ CITY - ST-ZIP
TITLE L__] Delete  |tme - . ) . l_[ Change L___IAddition
NAME N.AME »
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-ZIp
13. | hereby cerlify 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 shail have the same legal effect as if made under cath; that
' am an officer or director of e corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my
name appears in Block 11 lock 12 if ch d, or on an attachment with an address, with all other like empowered.
Ffﬂg? 4 MAR 2002 A5 939 2979

QIGNATIIRE:




