2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P98000023407

ANGLO-AMERICAN MANAGEMENT, INC.

Principal Place of Business
1291 A.S. POWER LINE RD

POMPANO BEACH FL 33068
us

Mailing Address

1291 AS. POWER LINE RD
POMPANO BEACH FL 33069
us

FAT. A

2. Principal Place of Business

120 L Sodn Cowerline Ro\

3. Mailing Address

Y22\ Soudn Cowerfine R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90223 001 ***150.00

LT

y CHECK HERE IF MAKING CHANGES

PN 224 P& 22 ___
City & Sfate City & State 4, FEI Number pplied For
e &N'Jr\! Y Pa EVAENS (SN . £ 650825856 Not Applicable
Zip Country Zip Courltry ” . $8_75 Additional
’?J'ED i q WS =360.9 LLS 5. Certificate of Status Desired 1 Pee Hequirecll onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PRESS. MARTIN R by
500 E BROWARD BLVD
SUITE 1130

FORT LAUDERDALE FL 33394

Name

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

City

Zip Code

FL

lhe,:o!p\igah‘oris'q'f registered agent.
P

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. | arn familiar with, and accept

NEAFEE

' ILE NOW

AR

s sito0

¥

- PR N PR
S Afer May 12003 Fee will Bé'§550.00 % T
Make Check Payable to Fiorida Department of State

rust F

0. ~ QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TTLE P s O Delete e O change  [J Addition
NAME MAISTER, ROGER-A MAME

sTreeT aDoRESS | 1281 A S POWERLINE RD STREET ADDRESS

GITY-ST-2IP POMPANO BEACH FL 33069 CITY-$T-2IP

TILE VP [ pelete TITLE (] Change [ Addition
NAME MAISTER, DOMINIC G NAME

staeer aCDRESS | 1291 A S POWERLINE RD STREET ADDRESS

crv-s1-20 | POMPANQ BEACH FL 33069 fary-ST-21P

TIE s - Swmmmm m e —md e TPpaaEes Tl TIETT T T TR TR T T e === === [C] Change [ Addition
NAME MAISTER, BARBARA J NAME '

STREET ADDRESS | 1281 A S POWERLINE RD STREET ADDRESS

CITY-S1-2IP POMPANC BEACH FL 33069 CITY-ST-ZP

TITLE T O delete TITLE O Change [ Addition
HAME MAISTER, LESLIE A NAME

sTreeT ADDRESS | 1291 A S POWERLINE RD STREET ADORESS

erv-s7-2p | POMPANO BEACH FiL 33069 CITyY-§7-2ZPP

TITLE D [ pelete TITLE O Change [ Addition
NAME MAISTER, FRANK A NAME

STREET ADDRESS | 1291 A S POWERLINE RD o STREET ADDRESS

CITY-ST-2IF POMPANO. BEACH FL 33069 . e CITY-ST-20P o L )
TITLE ' : [ Dslete THTLE ‘ ' [ Change’ [ Additidn
NAME ‘ : S T " ! : : :
STREET ADDRESS : e STREET ADDRESS *

£ITY-§T-2P SVomrnEn T BRI R P e T SRR S S B e i Pl e

of the corporation or the receiver or trustee empo
changed, or on an attachment with an address,

SIGNATURE:

12. | hereby certify thatai‘he information supplied with thig jling does not
indicated on this report or supplemental report is tr

d to execute this rg,
red.

W

LV

qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
nd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

957-975-3975

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNIN OFFICEF,OR DIRECTOR

Date Daytime Phone #

,A'/// 7/53

CR2E034 {10/02)



