2001 UNIFORM BUSINESS REPORT-({}BR)

4

FILED

-

DOCUMENT # P98000034955.

1. Entity Name

DON ANDERSEN, INC.

May 19, 2001 8:00 am
Secretary of State

Principal Place of Business

407 LINCOLN ROAD #58
MIAMI BEACH FL 3139

Mailing Address

407 LINCOLN ROAD #58
MIAMI BEACH FL 33139 -

04-30-2001 90347 027 ***150.00

2. Principal Place cf Business 3. Mailing Address

A

pina TR

Sulte, Apt. #, etc. Suite, Apl. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650827786 Applied For
Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired a ?g.;g'ﬁ?;;ﬁonal
6. Name and Address of Currant R d Agent 7. Name and Address of New Registered Agent
. Name }

BRTO, LUISG " m e e e [N P P ICR SN . SR

407 LINCOLN ROAD #58 Street Address (P.Q. Box Number is Not Acceptable}

‘MIAM? BEACH FL 33138 ;

0, 2 . s2ere e
City . — l Zip Code .
O Sc2 S e FL |23 4

the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Sipninar, Iyped o primed ! istered agent 2nd Lle i apploadl. {NQOTE: Regeiered Agent signatyre required wien reinstating) DATE
9. This corporation is efigible ta satisfy its Intangible FILE NOWIl! FEE IS $150.00 10. Elocti N
, Election Campaign Financin
Tax fiing raquitement and elects 10 do 8. Atter MAY 1, 2001 Fee will be $550.00 paign Financing $5.00 may B
o L Trust Fund Contribution. Added {0 Fees

(See criteria on back) Make Cireck Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Detete o O Change L) Addifon | 3
NAME ANDERSEN, DONALD NAME =
streer anoress | 8901 BYRON AVE STREET ADDRESS 3
CITY-S1-2P SURFSIDE FL 33154 CITY-ST-2P g

o
HE D ™ e O Crange ) Actifon | &
NAME ANDERSEN, ROSIE NAME
steeet aporess | 8901 BYRON AVE STREET ADDRESS
CIY-57-2P SURFSIDE FL 33154 CHTY-5T- 7P
e [ Delete TME [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CemysrzeT | T T T 0 T - - o= R Iy ST P - - - - -— -

huits O Delets TILE Clchange [ Acdition
NAME _f name
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2%
TIME O vetete TIE ClCrenge [ addition
HAME WAME
'STREET ADDRESS STREET ADDRESS
GITY-ST-TP Cy-§1-7P
TE 1 pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CTY-ST-2P
13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation

indicated on this report or supplemental repont is trua and accurate and that my signature shall have the sama legal effect as it made under oath: that | am an ofticer or director

of the corporation or the receiver o rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my rame appears in Block 11 or Block 12 if

changed. or on an aﬂ ith an addrass, with all other like empowered.
SIGNATURE: L) <-8) DCIETAT

SIGHA’ ] OR FRINTED NAME OF SIGN'NG QFFICER OR DIRECTOR Dae Dayime Phorg 4




