2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

DOCUMENT # P98000061954 Mar 20, 2000 8:00 am

1. Entity Name
ANFROYALE, INC- Secretary of State
03-20-2000 90052 021 ***150.00
Principal Place of Business Mailir%g Address
2685 S. BAYSHORE DRIVE 2665 S. BAYSHORE DRIVE
SUITE 202 SUITE 202
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-5402
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number 65‘0893012 - Applied For
INot Applicable

Zip : Country Zip Country 4. Certificate of Status Desired O $8'75 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
o f ’ Name
[Z)GEgSTgH,Bi!(%HHﬁ(‘)RF?E ED#?VE L Street Address (P.O. Box Number is Not Accepiabie)
SUITE 202
COCONUT GROVE FL 33133 ‘ :
City FL Zip Code

8. The above named entity subrmits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed pama of ragistered agant and tita it a.nlp%inanla {NOTE' Ragistacad Agent signabura recuired when renstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 1 i o
- ; 0. Election Campaign Financing $5.00 May Be
Tax flllng rgquwrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D Y peete TILE Y crange [ Addition
NAME WOLFSON, Louis Nl NAME
stheer aDoRess | 2865 S. BAYSHORE DRIVE, SUITE 202 STREET ADDRESS
CITY-§7-2P COCONUT GROVE FL 33133 CITY-sT-2IP
TLE D O Delete THILE [ change [ Addition
HAME WOHL, MICHAEL NAME
streer anoREss | 2665 . BAYSHORE DRIVE, SUITE 202 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP
THLE D 0 Detete e CicChange L) Addition
HAME ANGUILO, VICTOR NAME
sreeT ADDRESS | 2665 S. BAYSHORE DRIVE, SUITE 202 STREET ADDRESS
CiTY-ST-2IP COCONUT GROVE FL 33133 CIFY-ST-2IP
TILE [J Delete THLE {1 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P GITY-5T-2IP
TITLE O Deloie TILE D change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
i CITY-ST-2P SITY-$7-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1}, Florida Statutes. | further cartiy 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emps

SIGNATURE: _/ 5 TR k%\_q\m (e U300

\SIGNATURE ANP TYPED OR PRINTED NAMEIDF SIGNING QFFICER OR DIRECTOR Date Daytims Phone #

\__/ '

CR2FN34 (9/99)



