2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000029295 Feb 07, 2001 8§00 am
A Secretary of State
AH]ANNE FLOOHS’ INC. 02-07-2001 90200 011 ***150.00
Principal Place of Business Mailing Address
= 11 2683 N.W.. 9TH WAY. . . L‘_:TQE@_:N.!JAQQTB_-WAY_M e
MiAMI FL 33182 MAMEFC 332 - T T e
Us Us 00015440
F T v RN AR R
Suile, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0824775 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O E‘?&'Kg‘lﬁgggional
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?gggﬁ%i"g#ﬁngﬁf Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33182

City FL Zip Gede

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 title if appiicable. {NOTE: Registered Agent signalure required when reinstating) DATE
: =Qf_'f———-Th.'Sf 99@-@'—»—0(&@” is.e_r‘lglge_’_;___.tqsatn‘sfywnsj_mgngibie___..; S _~§N°W'!ME@&M&OM-$WFEM iorr - Gampaign-Financing = ~$5.00 May Ba —
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D [ Dalete TITLE ["1cChange  [] Addition g
NAME BUZZACCHI, JORGE E HAME =]
STREET ADDAESS | 12683 N.W. 9TH WAY STREET ADDRESS 3
CIY-57-2IP MlAMl FL 33132 CITY-5T-ZIP 8
(Y]
THLE [ celete TLE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE O palete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TME OJ Gelete TITLE ' O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TITLE [ Datete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-8T-2IP
CTMLE e s | - - == [Delete” -~ TITLE T — ClChange  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nct quality 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 corporation or the receiver g trustee empowered to execute this report as required ny Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit] an address, with all other like empowered.

-

SIGNATU RE : / /ammms OFFICER OR DIRECTOR Q_Z:Qaﬂi—wfz . 73 ?q

SIGNATUNE AN Date Daytirne Phona #

———



