2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (8/29)

1. Eniy Name May 02, 2000 8:00 am
1
L'ANATOMIE, INC. Secretary of State
05-02-2000 90063 024 ***150.00
Principal Place of Business Maiting Address
5397 QRANGE DRIVE SUITE 206 5397 QRANGE ORIVE SUITE 206
DAVIE FL 33314 DAVIE FL 33314-3802
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numiger Applied For
&g - OG‘S :}\ ﬁ o Not Applicable
i Couniry ap Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address {P.0. Box Number is Not Acceptable)
~—— —343-ALMERIA-AVENUE - — Mt roeris hot Acceplable)
CORAL GABLES FL 33134
City FL Zip Code
8. The abévé 7r717;rned entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, lyped or printed nams of registered agant and litle f applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its (ntangible FILE NOW1!! FEE IS $150.00 lection C ian Fi .
Tax filing requiremant.and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .ErrsgtIgzndagoaat:?;mig:ncmg | fdsc;.g:lqohgzzsae
(See criteria on back) - a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delete TITLE [ Change [ Addition
NAME GALOUSTIAN, GILLES C NAME
sTReeT A00REsS | 5387 ORANGE DRIVE SUITE 206 STREET ADDRESS
CITY-ST-ZP DAVIE FL 33314 CITY-ST-2P
TILE VD - 1 Delele TMLE I change [ Addition
NAME HEREROIU, LUMINITA D NAME
stReer aporess | 5397 QRANGE DRIVE SUITE 206 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-3T-21P
TNLE S [ pelete TITLE [ Change [ Addition
NAME GALOUSTIAN, GISELE NAME

stReer apDREss | 5367 ORANGE DRIVE SUITE 206 STREET ADDRESS
amv-s-2p | DAVIE FL 33314 CITY-ST-21P

e T [ Delete “I' T ~_ __ O change___[ Addificn

HANE KERETOIU, BOGDAN NAME

sTreet Anress | 5397 ORANGE DRIVE SUITE 206 STREET ADDRESS

CIy-§1-2IP DAVIE FL 33314, CITY-ST-7IP

TILE 1 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-57-2P CITY-ST-2P

TILE L [ celete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS ’ e STREET ADDRESS

CiTY-§1-2P ey CITY-5T-2IP

v

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this'report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachmengfwith an addgess, with all other like empowered.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

Hles (ﬁo\\oosﬁam ‘1/25_/40 454-534-50/0




