2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000054734

1. Entity Name

EARN-EQUITY.GROUBING- Annje B. Inc.

Principal Place of Business

1251 NE 108TH STREET
SUITE 416

NORTH MIAMI FL 33161
us

Mailing Address

1251 NE 108TH STREET
SUITE 416

NORTH MIAMI FL 331€1-7345
us

3. Mailing Adcirass

1000 Venetian Way

2. Principal Piace of Busipess
000 \(ene;%\ o \IJ&Y

Suite, Apl. #, efc.

Suite |20}

Suite, Apt. #, etc.

Suite 130!

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90026 021 ***150.00

(TRULAD A

DO NOT WRITE IN THIS SPACE

K

City & State ity & State 4. FEI Number Applied For
M ;C\;\W\\- 660, \"l \ F L 1avni BQQC\‘I 3 FL . 65-0851620 Not Applicable

Zip Country i ountry " ; $8.75 additional
‘3—3 \ 3 q Un H'?_d S‘&r}es j% ‘ 3('.‘ d:"\l" eol S+q‘l'€5 5. Certificate of Status Desired O vt Hequirec:“"”a

6. Name and Address of Current Re

gisiered Ageni

7. Mame and Address of New Reglstered Agent

BENALCAZAR, ANA L
1251 NE 108TH STREET
SUITE 416

NORTH MIAMI FL 33161

Name

Street Addrass (P.O. Box Number is Not Acceptable
i C

Vernetian Woy Cuite V201

“Miami Beach FL | 53759

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

BJM\OO

Siggrratuy ,twe(ﬁ Wﬁmﬂﬂﬁ\s\a«eﬂ agenfnd

xh‘w applicable. (NQTE: Registered Agent signatura reduiad when ranstatng) [£.53 ¥

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [I/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE TITLE . Change Addition
P O petete Inc Aﬂf\\ e B‘ BThage O

NAME INC, ANNIE E NAME 2

STREET ADORESS | 1251 NE 108TH STREET, SUITE 416 ' STREET ADDRESS

CITY-$T-2IP NORTH MIAMI FL 33161 CAY-ST-2P

TILE [ Detete TIMLE ] Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-§T- 2P

TITLE [ oelste TITLE [0 Change ] Acdition

NAME - NAME - -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T- 217

TITLE T Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TILE [ Deiete TLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-21P CITY-ST-71P

THLE [ pelets TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

131 hereby certify that the information supplied with th

indicated on this report or supplemental report is true an

is filing does not qualify for the exemplion stated in Section 112.07(3Xi), Fiorida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer ar director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed. or on an attachment with an address, with all other likerequpowered.

SIGNATURE:

3oaloo  (35)4016552.

FBIB l Caytime Phona #

p—

CR2E034 (9/99)



