2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANNIE B. INC.

P98000054734

Principal Place of Businass
1251 NEE. 108 STREET
SUITE 416

N. MIAMI FL 33161-7345

us

Mailing Address

1251 NE. 108 STREET
SUITE 418

N. MIAMI FL 33161-7345
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90188 028 ***150.00

INIRARERTARRAE MR

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—085 1620 Nat Applicable
Zi Count Zi Count| iti
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - 6. Name and Address of Current Registered Agent < B = 7. ‘Name and Address of New Registered Agent
Name

BENALCAZAR’ ANA L Strest Address (P.O. Box Number is Not Acceptable)
19390 COLLINS AVE.
SUITE 410
SUNNY ISLES BEACH FL 33160 City FL [ 2w Code

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, | am familiar with, and accept
the obiigations of registered agent. -

815 SNATURE

- Signature, typed of printed name of registerad agent and tithe if applicabis.

(NOTE: Registered Agant signature required when reinsiating) DaATE

& FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee wil be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Conltribution.

$500 May Bae
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ pelete TTLE M Change [ Addition
NAME ANNIE B. INC. NAME

sTreeT ADDAESS [19390 COLLINS AVE., SUITE 410 STREET ADDRESS | | Q.% I N. E. 108 %'1' 'I’-ee"' 6‘“" ‘\-t Y \6
orv-sr-ze  |SUNNY ISLES BEACH FL 33160 avseze [N, Piiami | FL. 335161-T345

TME . [ Celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE N T TR h Tl petate™ = 1 e T - osie— - = == -~ [[]:«Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7P CITY-ST-21P

TITLE 3 oelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TILE [ Ghange  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-2IP

12. | hereby certify thal the information supplied with this filin é.; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this rehort 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 corperation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachipem, with 2n address, with all other like empowered.
SIGNATURE: URE REQUIRED 4[22]o03 (508)490-050I

i.“ il B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data ¥

(9] 4 - FAZIV)

W

FAl

CR2E034 (10/02)



