2000 UNIFORM BUSINESS REPORT (UBR) ¥

DOCUMENT #A90000A230 - ,°

1. Entity Name

Anea Twe.

s

FILED
Aug 03, 2000 8:00 am
Secretary of State

05-26-2000 90099 015 ***150.00

- Principal Place of Business -

Maiting Address

e ——— a— ———

2. Principal Place of Business

3. Mailing Address

ey j\ﬁ. e Suite, ApL #, eic. DO NOT WRITE I THIS SPACE
A Bk /026 PO Box 102¢
City & Stata City§| State 4. FEI Number Applisd For |
TNOIAN RoCKS BEACH, FL- [TNDIAYy RolkS BEACH, FE& 59 -3557763 , lNot Appiicable
3 5'?7 F5 Lgostfgy 3 ;?7 r5 “C(o.su'%y 5. Certificate of Status Oesired | Eeaegesq lﬁdm‘ﬂﬁ?“a‘

7. Name and Address of Now Registared Agent

__6. Name and Address of Curvent Reglstered Agsnt

N e ernico WhisEs. Suncher

Street Address (P.O. Box Number is Not Acceptable)

d : "
~ [Afe 1397 §4.
S . _kARGO FL | 35%59-29¢
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 G HALDLO ALOES- SANVCHIEZ (}j 4"‘/ a4 e
DATE

Signalume, typad o printed name of registensd gl and 118 if dpplicable

9. -;his cn;poration is eligible to satisly its Intangible .
Tax filing requirement and elecis 10 do so. 10. E:e.‘f::k;znzaén;at:lg:u:glnanc\ng fdsd.e%omh;?efe
(See criteria on back} O : 7 & :
. 3 T e e Ty F
11. OFFICERS AND DIRECTORS ol ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T .
me [ Detete Tme farunyn kg few OiChange [ Addiion §
NAME NaME 124700 129 S, ‘:I
STREET ADDRESS STREET ADDRESS o 3377 @
CITY-ST- 2P CITY-S1-21P LARC ©, Fe y 5
TLE 1 Deiets e 174 _ O Change L) Addiion | &
MAME NAME CERALDD VA cop) TAMCHE &~
STREEF ADDRESS sweeranoess | R /6 13974 ST- A
CFTY-ST-EIP CITY-S1-71P L, 4 /?00,, Fb 237 7 f/
TITLE [ Deiete TILE ‘[ chinge 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P _ eIY-SI-20_ L _ o i i o
THE O oelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P° CiTy-ST-2P
THLE (1 pelete TME [ Change ] Addition
NME ) MAME i - .
STREET ADDHESS STREET ADDRESS
CITY-§1-71P CATY-ST-2P
Tme ] ozlete ME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY- 51- 2P CITY-ST-2P

13. | hereby certi

h all gther fike empowered.

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informiation

indicatad on his report of supplemental rgpor! is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an olficar or direcior
of the corporation or the receiver or lrus red (o execule this report as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 11 or Block 121
changed, or on an attachmen, d

& Amo- tdES - é’ 4

sy At ZV(.

ZRT-595 -T2 F

7l
SIGNATURE AND TYPED OR PRINTED NAME OF StGNMING OFFICER OR DIRECTOR

SIGNATURE:

‘_’{/,374?/@ ‘

Dayzime Phona #




