M w
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999. FILED 8
AMOUNT DUE ON OR BEFORE 00/15i99: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $75D). g
L ]
PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 5, 1999 8:00 am
NNUAL REPOR Kathorine Hari Secretary of State
ANNUAL REPORT Secretary of State
of¢ e of¢
1999 DIVISION OF CORPORATIONS 07-15-1999 90016 050 550.00
j
1. Corporation Name 837453 ]/
A'NUE LIGNE, INC.
Principal Flace of Business Mailing Address ”"{mml "”l l"!‘ lm““u m["lu Iml I"I‘ Mu |m‘ lml .II‘
3300 NORTHWEST 41ST STREET 3300 NORTHWEST 41ST STREET
MiAW FL 33142 MiAMI FL 331492
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 03/14/1991
2. Principal Place of Business +L 2a. Mailing Address 4. FEI Number Applied For
2l 7259 NuY 4™ 51 WPo Loy S20549 650248526 Not Appiiblo
Suite, Apt. #, efc. ite, Apt. #, etc. . . . iti
ule. AP s Sufte, Ap ete 5. Certificate of Status Desired D $8 75 Add.monal
22 m Fee Required
City & State City & State 8. Efection Campaign Financing $5.00 may Be
r.Z?I MJF) mj F L m Rhi / Trust Fund Contribution U Added to Fees
Zip Count Zip Country 8. This corporation owes the current year
;;I 65 IQQ} —zﬂ [ S 29 53 ]_5&) 5’ U_5 Intangible Personal Property, D Yes [:] Ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
VARAT, LOIS .
.7 3 5-? M (1.) 5 ‘,’-H" 51_ 82| Street Address (P.O. Box Number is Not Acceptable)
MRS Triame F 33122, @
84| City 85| Zip Code
~ FL |* |
11, Pursuant to the provisiqity of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered aggnf, or bolMMthe State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered H
agent. | am familiar | and acce, obligatiine of, section 607.0505, Florida Statutes.
SIGNATURE
Signater, tyfed or printed name of registered agent and litie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE ]
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+:] %'
TITLE D [:] DELETE 1.1 TITLE D Change D Addition ;:;' f:
NAME VARAT, LOIS 1.2 NAME i
!fl‘L =1
STREET ADDRESS H3300-NW-4-STREET 7359 N 3 . 1.3 STREET ADDRESS w
crvstze  (MAMEFL - 33/22, 14 CITvsTZP e 1
ThE { ) pecete 21TME [} change [) Acdition =
NAME 2.2 NAME £
STREET ADURESS 23 STREET ADORESS =
CITY-ST-ZIP 24 CITY-ST-2IP *
TIME [ oceLere L1TIMLE [_] change [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-5T-2IP 24 CITY-ST-2IP
e [ 1 oEwere 43TME [ ] change L] Acdiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-ZIP 4.4 CITY-ST.ZIP s
e T [ oeLere 54 TME [T change L) Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TMEe T peLere 6.17IME ) change L] addiion
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS =
CITY-ST-ZIP 6.4 GITY-ST-2IP =
14. | hereby cerlify that the information supplied with this filing gdees not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information =
. Indicated on this annual report o supplemental annual jdport is true and accurate and that my signature shall have the same Ie?__al effect as if made under oath; that | am —
an officer or director of the corperation gr the receiver 4r trustee ernpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears =
in Block 12 or Block 13 if changed, or 6 an alta nt with an address. 7 —_
SIGNATURE: Shzécdgc REQUIREU 12)79 JOS '5/5&58245’ =
8IGNAPORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




