- . |
(UBR) !
L ]
DOCUMENT #  P98000054734 Apr 24,2002 8:00 am !
1. Entity Name ecretar y of State :
ANNIE B. INC. 04-24-2002 90369 047 ***150.00
Principal Place of Business Mailing Address
19390 COLLINS AVE. 19390 COLLINS AVE.
SUITE 410 SUITE 410
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160
2. Principal Place of Business _k 3. Mailing Address _‘ . .
(25] N-E. 10B Streel | 1251 N-E. 108 Shee?
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Suite UG Cuite Al
City & State | ‘jity & Slate . 4. FEI Number 65 085 Applied For
N'M;QWN 3 FI—-‘ oMlﬂW\l 3 FL* 1620 Not Applicable
Zi - Country ... — — . |y 2P o omo ) -ﬁ:u - - e T e $8.75 additional
?)3[&_-]3|_| 5 === é-A . ?)?)lb"-‘bl‘i (5 ‘é‘ ﬁ‘ . 5. Certificate of Status Desllred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AZAR, ANA L e
BENALC ! Street Address (P.0. Box Number is Not Acceptable)
18390 COLLINS AVE.
SUITE 410
SUNNY ISLES BEACH FL 33160 City FL | 2° Code
B. The above namgg entity submits this staiement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.
SIGNATURE @MQ@
& i A% regist?r?ad'agem ang title it applicable. (NOTE: Registared Agent signatura reguired when reinstating) (53 4
~1
9, 1h|sf$:|‘orporailqn is e>|tg|b|§ t? se:l\stfy(;ts Intangible At F";nE NOWII.2 FFEE IS. $150.00 - 10. Election Campaign Financing $5.00 May Be
. ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
\(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TMLE P O Delete TITLE [Jcrange [ Addiion | 5
NAME ANNIE B. INC. NAME )
sTReeT 00RESS | 19380 COLLINS AVE., SUITE 410 STREET ADDRESS §
orv-s1-z2p | SUNNY ISLES BEACH FL 33160 CITY-§T-2IP o
s
TINLE [ pefete TITLE ] Clchange [ Addition | &
NAME NAME ’
STREET ADDRESS - STREET ADDRESS
S CITYSET-ZIP? | ™ S it i pmmemr i oommiocn e ROCOY-ST-ZPa ) Smm e v o as e i e —— = .
e ' 0 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE [ Detete TTE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS R L
CITY-$T-ZiP CITY-ST-2IP
TIME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-87-21P CITY-ST-2P
me . . O peee TILE ’ O Change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 cath; that | am an officer or director
of the corporation or the recajver®r Yustee empowered 10 execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attaghmentyih gn address, with all other like empoyerga
i A T 0.6 : )L‘ -
SIGNATURE: SN TR REQNT J@@.@\&Qﬂ!‘\ U \lo‘ 072 (305 90-050)
SIGNATORE ANDAYPE PRINTED NAME OF SIGNING OFIRCER OR DIRECTOR I o 1 Date - Daytima Phone #
LA ; e




