s

2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # P4900006T7590,

1. Enmy Name

AN.A&., Incirporated

Principat Piace of Business

7861 Nw. 217 fve.
[V\iam]l’FL 33147

Mailing Ad

dress

7801 NW 27 Ave-
Miam, 33147

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc

40056840,

DO NOT WRITE IN THIS SPACE

FILED
Apr 25, 2001 8:00 am
g ecretary of State

04-25-2001 90156 011 ***150.00

Andersfvn \/erbarw
< 456 w183 fve-
Miramar; 71 33879

City & State City & State 4. FEI Number Applied For
é 1842913 Not Applicable
Zi Countr Zi Count m
P uniey P &4 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Tax filing requirement and elects to do so.
~=—2(Sge criteria on PBack)~ == "

. -After MAY 1, 2001 ‘Feg: will be 5550 00
H— ""’Mﬁke‘Chack Payabia t6 Departmant of state”’

Trust Fung. Contribution. __

—— Addedto Fees .—

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agent and title it applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its (ntangible . “FiLE- NOW!“ FEE i$ $150. 00. 10, Election Campaign Financing $5.00 may Be

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

TITLE D [ Delete TITLE e (3 change  [] Addition
NAME n. nderson, \]@(b“,‘b e NAME

STREET ADDRESS 250(0 S 193 AVE - STREET ADDRESS

av-st-2P | ranar, FL 33034 CITY-ST-2IP

TIME D (7 Celete TLE [ Change [ Acdition
HAME HW'SO n, gon Yé[ L NAME

STREET ASDRESS | 2,657, Su) ‘ 3 3,ﬂvt. STREET ADDRESS

oS-z |\ fW; 3049 OITY-ST-2P

TTLE - [ pelsiz TITLE [ Change [ Addition
we \Amafu , forkhony e

STREET ADDRESS || 2, 570> | NW 2 Sty STREET ADDRESS

o5t | Daenbrole. P8 [FL 530298 oTY-ST-7IP

TILE [ pelste TILE (] Change [ Addition
NAME Aﬂ"'&’u : Kose N NAME

STREETADDRESS || 3500 NW 3 G- ‘ STAEET ADDAESS

CITY-5T-2IP p&mbﬂh P; ned rﬁ/ 3309@ CITY-ST-2IP

TITLE [ Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O betete TILE [ Change  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2iP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify 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 oath; that t am an officer or director
of the corporation or the recewer of trustee empgue

cUTREDUte thjsreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

; with all other like,8

————

O#~/ o/

Date

Daytrme Phone #

CR2E034 (11/00)



