2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCOMENT # P99000104699 Secretary of State

ANA INSURANCE GROUP, INC. 05-16-2001 90011 034 ***150.00
Principal Place of Business Mailing Address
560 N.W. 165TH ST. RD.. STE. 300 560 N.W. 165TH ST. RD.. STE. 300 9 7 1 1
NORTH MIAMI FL 33t€9 NGRTH MIAMI FL 33169 5 4
Suite, Apt. #, etc. - Sute, ;\pt- #, efc. T =T e — DONOTWRITE INTHISSPACE .
City & State City & State 4, FEI Number Applied For
65-0978121 yor Not Applicable
Zip . Country Zip Courntry 5. Certificate of Status Desired d $8'75 Additional
_ ) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
COHEN: LEWIS R Street Address (P.O. Box Number is Not Acceptable)
C/O LEWIS R. COHEN P.A.
1393 S.W. 1ST AVE,, 3RD FL
MIAMI FL 33130 City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] o e . "

_9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filiig requirement and-elecls 10.00.50. . _ lo0 _After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 16 Fees
(See criteria on back} O ““Make ChetlcPajabtetoiDepartment of.State_ |

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN-11—~ —
TMLE D 3 Delete TITLE [ Change [ Addition
e FRAYND, PAUL : e
T ADDRESS
SIRETAIESS | 50 NW. 165TH ST. RD., STE. 300 SIRE
Gr-ST2F | NQORTH MIAMLFL 33169 o St-2
TINLE D . [ petete TILE [0 change ] Addition
NAME
z:;; ADDAESS FRAYND, SAUL STREET ADDRESS
560 N.W. 185TH ST. RD., STE. 300
CITY-ST-2IP NﬂB]H.MIAMLEL.m CITY-S7-2IP
TILE D J Detete TILE [ change [ Addition
NAME FRAYND, FANNY NAME
S
TREET ADDRESS 560 Nw 165TH ST, RD.. STE 200 STREET ADDRESS
CFSTZP | NORTH MIAML FL 33169 s
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE D I - O Delete TILE [ change ] Addition
NAME T T Rwe |
STREET ADDRESS STREET ADDRESS - - —
CITY-§T-7IP " CITY-5T-2P e
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P / CITY-ST-2IP
_ge—

with thils filing ¢fes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicatéd on this report or supplementgifeport is trde and focurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or tyfstes empoylered Jfexecute 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 attachment with #n address,

SIGNATURE:

13. | hereby certify that the information suppli

TURH AND TYPED oymmao NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7

May 16, 2001 8:00 am

CR2E034 (10/00) ;



