2000 UNIFORM BUSINESS REPORT (UBR) 51

DOCUMENT # P99000050354 FILED
: May 22, 2000 8:00 am
ANMAR ASSQCIATES, INC. Secretary of State
07— *oske ok
Principal Place of Business ) ¢ Mailing Addrass 03-02-2000 20040 010 150.00
2540 SUNSET DRIVE M 2540 SUNSET DRIVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 331404241
ke R A
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4E§_bmmbe‘ri Applied For
-0 1%@ Not Applicable
- - ¥ 1 -
Zo Country Zip Country 5. Certificate of Status Desired 13 ggﬂ-gfqm”mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MERKIN, STEWART A ESO “TEREERY  KouR |
444 BRICKELL AVE. e SO R (T

- ~SUTE-300 — --— ‘ B = e

MIAMI FL 33131 : : e
Ci Zip Cod
HiAML REACH - FL | 23140
8. The above named BW this my the purpose of changing its registered oflice or registered agent, or boﬂZ, in the State of Florida.
L]
SIGNATURE __ ALr A ! /L/ oy / é / 2000

Signaturertypad cf‘pnnled ma?rf of ragistered sgent and tile if apphoapls {NOTE: Rogictered Agent signatura tequingd whes reinstaing) fm‘: J
9. Tnis corporalion is eligible to salisfy ks Intengible - FILE NOWI!I! FEE IS $150.00 19. Election Campaign Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiit ba $650.00 " Trust Fund Cozllrﬁ)uﬁ:an. end O f?d'gqoh;?esae
{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 N

T Coulker X oeite THLE GRE i KouR | O crange K Addition | &

NAME CSIDERT NAME w! d IDQN[ o€ =8

STREET ADDRESS sweeT sooress | 2540 SIS T DAL 3
3 e

CITY-3T-2P CITY-ST- 2P ﬂ(ﬁ.ﬂ( g{ﬂ.d.{, L 3 |q O .._q?’\.l i o

{ H

e ‘ 1 pelete TE O thange [ Addition | &

NAME NAME .

STREET ADDAESS STREET ADDAESS

CITY-ST-217 CITY-51-21P

ME [ Delete TE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

MLE 3 Delete TME [ change () Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2p GUTY-57-2P

mE - T O peee— " fmig—=—-— — o e mmme . = _[.Change_..[J Addition ]

MNAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST- 2P CITY-S1-2IF

WhE 2 Oekete e O change [0 Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2P CITY-§1-2F

13. | hersby certify_that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?{3)0). Florida Statutes. | further certify that the information
indicated on this report or supplementat repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of tha corporation of the feCever of TUSIoe ermpowerad 1o execuie Tis report as reguired by Crapter 807, Florida Staunes, and thal my name appears i Block 11or Block 124

changead, or on an attachment with an address, with all other Jike empowered.
SIGNATURE: %& %~ | Apil w[/ np  Boy” 647~ H.?/fl-

SIGNATURE mn'frvso OR fum'm NAME OF SIGNING OFFICER OR DIRECTOR Dmytime Phone. #
' 7




