2001 UNIFORM BUSINESS REPORT (UBR)

FILED g
DOCUMENT # P98000059902 Feb 19, 2001 8:00 am
1. Entity Name S f S
ANBELL AGENCIES; INC. -~ . . - ecretary of dtate
’ 02-19-2001 90039 013 ***158.75
Principal Place of Business Mailing Address
8034 NORTH WEST 66TH STREET 8034 NORTH WEST 66TH STREET
MIAMI FL 33166 MiAMI FL 33166 -
002290
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-(879048 Applied For
- Not Applicable
i Zi 1
4p Country ® Country 5. Certificate of Status Desired Z/ $8.75 Addiional
B - Fee Required
6. Name and Addréss of Current Registered Agent ™ R - =7.”Name and Address of New Registered Agent ~--——- -
Name
PAIRMAN, ANDREW Street Address (P.O. Box Number is Not Acceplabl
20115 NW 12TH PLACE treet ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33169
City FL Zip Code
8. The above named entity submits this staternent for the purpese cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicabla, {NOTE: Registered Agent signatura required when reinstating) DATE
9. This F:prpora!iqn is eligivle to satisfy its Intangible FILE NOWIl! FEE IS_ $150.00 16. Election Campaign Financing $5.00 May Be
Tax fdm.g rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | P ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
e D [ Delste TLE O cange [ Agditien | S
NAME PAIRMAN, ANDREW NAME 2
streeT anoress | 20115 NW 12 PLACE STREET ADDRESS 3
CiTY-ST-71P MIAMI FL 33169 CITY-ST-ZIP . a
- od
TTLE D [ Delete TITLE [OcChangs [ Addition g
NAME DANIELS, DAVE NAME
steeeT anpeess | 20115 NW 12 PLACE STREET ADDRESS
“omv-st-ze | MIAMIFL 33189 N e eer B e RS OTYSTIP T [ — R
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP I CITY-ST-2IP
TITLE [ Delete TITLE [0 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O celete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ChY-ST1-ZIP
TITLE O pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatipn supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoert or suppf#mental 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 receivgf or trustee empowered, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attach ith an address, with ther like empowered. - )
. 4 o 305778 Trzp. |
SIGNATURE: V9758 Hupeew FRRmAv  Tay 30 200 1
@ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytirne Phone #




