2001 UNIFORM BUSINESS

REPORT (UBR) FILED s

1. Entity Name

ANASSERI"AND ASSOCIATES INC.

DOCUMENT # P98000069228

May 17,2001 8:00 am’
Secretary of State

05-17-2001 91322 003 ***163.75

Principal Place of Business

11952-3W- TP
MIAMI-EL-33+06

Mailing Address

11852 SWIsTPr
MAMHH—331 96—

I

Tax filing requirement and elects 10 do so. Aft

{See criteria on back)

2. Principal Place of Business 3. Mailing Address “"l’“l “l |I||
3%, 7 Rl ,/)azaox 16950
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Sjatp— - City & State 4. FEI Number 65'0355292 Applied For
Gf()‘?élﬁlé/f‘ 2 ///0' M / /5/4 Not Applicable
Count iti
(25\3 /?/ & Country OA Zip 3 5 “‘{ oun ryé/ . A 5. Certificate of Status Desired W ?8'35 Ad:étronal
d - ) 6 aa Requir
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglistered Agent
Name
GOLD, STUART M
Street Address (P.O. Box Number is Mot Acceptable)
8180 NW 36TH ST, STE 100
MIAMI FL 33166
City FL Zip 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.
SIGNATURE
Signatura, typed or printed nama of registered agent and title f applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. L o . It
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Make Check Payable to Department of State

er MAY 1, 2001 Fee will be $550.00

X

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE D O pelete TIMLE Ochenge [ Adction | S

NAME ANASSERI, SHIVA NAME =

STREET ADDRESS | 11252 SW 151 PL STREET ADDRESS 4

CITY-ST-21P MIAMI FL 33196 CITY-51-2IP a2
[aY]

THLE 1 oelete TITLE [ change ] Addition 5

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

me T D ooelete - “TTE - [ cChenge L[] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-271P

TITLE [ Delete TIMLE [ changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ Deletz TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ACDRESS

CITY-ST-ZiP CITY-§T-2IP

13. | hereby certify that the information suppiied with this filing de
indicated on this report or supplemental report is trys-a
of the corporation or the receiver or trustes e poWered £
changed, or on an attachment with an addrg

SIGNATURE:

s rot qualify for the exemption st
etirate and that my signgiuse

ted in Section 119.07(3)(i), Flerida Statutes. | further certify that the inforrmation
all have the same legal effect as if made under cath; that | am an officer or director
a-retirred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4,24, Za0) Be5) 740-0740

Py S
SIGNATURE IAME OF SIGNING OFFICER OR DIRECTOR

Date yﬂme Phone #




