2000 UNIFORM

BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # S71635
ANALAR INTERNATIONAL REALTY, CORP.

Principal Place of Business

1450 CORAL WAY
SUITE #2

MIAMI FL 33145
us

Mailing Address

1450 CORAL WAY
SUITE #2

MIAM) FL 33143-5523
us

2. Principal Place of Business

XYoL 4EP £ D

3. Mailing Address

7820 D LR

Suite, Apt. #, etc.

Zl 7-B

Suite, Apt. #, etc.
Al 75

1
FILED ’
Mar 16, 2000 8:00 am

Secretary of State

03-16-2000 90073 022 ***150.00

VMM MR A

DO NOT WRITE IN THIS SPACE

FRIEDMAN, LARRY
1450 CORAL WAY #2
MIAMI FL 33145

/

City & State - ity & State  _ N 4. FEI Number Applied For
- % 6502
Sﬂ i /7/#/7# P F gﬂ /71 f’/"?/ ,{l FL’ 82343 Nat Applicable
Zip ' Country Zip Cduntry " . $8.75 additional
23 / (7! 3 u 6 .3 3 / /7,3 5. Certificate of Status Desired [ Fee Roguired
- 6. Name and Address of Current Registered Agent - -~~  7,-Name and Address of New Registered Agent -
Name

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

City

Zip Code

FL

ﬂ.

8. The abox‘ve named

atement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

5-/3- 00

I

_SIGNATURE

Vy-auyﬁped or printed rame of registered agant and utle it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Tax filing requirement and elects o do

8. This corpgr'éniOn is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

50.

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

{See criteria on back} | Make Check Payahle o Department of State
11. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 N
e P S LT [ Delete TITLE ﬂChange [ addition %
NAME FRIEDMAN, LARRY NAME —_ <
STREET ADDRESS | 13430 SW 99 TERRACE smestanoness | /5303 S5W /S92 & §
omi-st-ze | MIAMY FL 33186 CivY-ST-21P M pilr, FL 33/ %6 lﬁl.:“J
e O Delete e ! DlCrange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTy-ST-2IP
TITLE - O Delete - JILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§1-2IP CITY-ST-ZiP
TITLE O Delzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2tP
HITLE (] Delete 1ImLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP TATY-5T-7i

indicated on this repert or suppleman
of the corporation or the receiver.or
changed, or on an attachment

' SIGNATURE:

7

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

tal ac

true an

ke empewered.

n&

a s

7—[3—0C© 205 234-30Y0

smaATun?ﬁ

D TYPEQAIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phors ¥

/



