2000 UNIFORM BUSINESS REPCRT (UBR) 3

— g
DOCUMENT # P98000105649 FILED
1. Eniy Nam May 15, 2000 8:00 am
ANI-HIDDEN, INC.
' Secretary of State
. 03-17-2000 90006 047 ***150.00
Principal Place of Business Mailing Address
2665 S. BAYSHORE DR.. STE. 202 2665 5. BAYSHORE DR.. STE. 202
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-5402
Suite, Apt. 4, sle. Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
Cihty & State City & Stale 4. FEl Number . T {Applied For
) 5-09p5 UI-A}E;PLIED FOR Not Applicable
Zip Countiry Zip Country " . $8_75 Additional
‘ 5. Certificate of Status Desired (] Feo Required
8. Name ang Address of Current Regiistared Agont 7. Neme and Address ot Mew Registered Agent
. t Name
WASHNGTON' LYNNC Street Address (P.O. Box Number s Not Acceprable)
701 BRICKELL AVE. :
MIAME FL 33131 _
City FL [ Zip Cods
8. The above named ensity submits this statement for the pl‘l’tplse of ¢hanging its registered office or registered agent, or both, in the State of Florida.
2
Ml thavel gl |, T D 4luleo
Signatute, typed o¢ prinied name of registered agent and vile d applicable. [NOTE: Asgistared Agent signaturs lhquired when reinstating} DATE
9. This W satisfy its Intangible FILE NOWN! FEE IS $150.00 . e
o 10, Election Campalgn F
Tax filing requifement a2nd elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Sund CgurL?t:: m:: neird O f%e%qoMF?;sBe
(See criteria on back) 0O Make Check Payable to Depattment of State
1. OFFICERS AMD DIRECTORS = AQDTIONS/CHANGES TG GFFICERS AND DIREGTORS WM 11 _
TiILe DC [ Delete TIE [ chenge [ Acdition | &
NAME WOLFSON, LEWIS I HAME 2]
staeeT aoress | 2665 S. BAYSHORE DR #202 STREET ADDRESS 3
CITY-§T- 2P MIAMI FL 33133 CIty-§1- 29 UNJ
i
TIE PD 3 Detete e Clchange [ Addition | S
NAME WOHL, MICHAEL D NAME
streen aporess | 2665 S. BAYSHORE DR #202 $TAEET ACDRESS
CiTY-ST-20P MIAMI FL 23133 CITY-ST-2IP
e SoT 1 Delete Tme Ol Change L] Addiion
NAME DEUTCH, DAVE) O : NAME -
saeET Appkess | 2665 §. BAYSHORE DR #202 STREEY ADDRESS
CITY-ST-2IP MIAMI FL 33133 ) CITY-$T-2P
THTLE 3 Delete e O3 Crange (3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-ZIP CITY-ST-7IP
HME £ peiste T 3 Grange (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-57-7P CITY-51-ZIP
e [ pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this repart or supplemenial report is rue and aceurate and (hat my signature Shail have the same jegal effect as if made under oaih, that § am an officer or director
of the corporation or the regeiver or trustee empowered Io execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like o ed,
SIGNATURE: = S'\ @i & J0¥.. . 2\ o (o088 MO
L SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Dayuene Phono o




