e ke

2000 UN{FORM BUSINESS REPORT (UBR)

DOCUMENT # S82746

1. Entity Name =~

FILED

ANNA O. CORP. g N0 JAN 18 AH 8: 3L
SECRETARY OF STATE.
Principal Place of Business Maiiing Acldress T [’J F_*—j!m'-‘.;fi EE. FL%T‘\!D?A
2 . ad Bl Y.
671 NE 195TH ST #218 ’ 671 NE 195TH ST #218
MORTH WA BEACH FL 33178 NORTH IAMI BEACH FL 33179-3385
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stals City & State 4. FEI Number Applied For
65-0296909 e
Zip Country Zp Country 5. Certificate of Status Deslred O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
B - R_N’EMEI.H-ANNA T e - w L B < —— R e e - ).-l--.‘ Al s m—— ~ R - -
’ Street Address (P.C. Bax Number is Not Acceptable)
671 NORTHEAST 195TH STREET
NORTH MIAMI BEACH FL 33180
City Zip Code

FL

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

SIGNATURE
Signature, typed or printed name of registered agent and hitls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
"9.'ThiéW\ﬁiﬁﬁéimsxé’s.auéfq‘ws?rﬁfaﬁgibce-—- = % -.e= FILE NOQWIIt FEE-IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fezs
(See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

ILE 1] 7 Deiste TLE (O Change [ Acditio

NAME NEMETH, ANNA NAME Oy 1 1 A2 -

streeT aDoRess | 671 NORTHEAST 195TH ST. STREET ADDRESS ~0 Jeaan--0Da2--022

ervs2e | N, MIAMI BEACH FL U512 wEE1S0, 1) wewe150 00

TTLE [0 Detete e [Qchange [ Additic

NAME NAME

STREET ADDRESS STAEET ADDRESS -~

CITY-ST-IR eITY-1-2p

WE o - . - Ooekete TME ) . o - Ocnange. [ Acditio

NAME i | - ) R NAME ; i

STREET ADDRESS STREET ADDRESS

CITY-ST-T1F CUTY-ST-2P

ME O elete TILE (3 change  [*J Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TF LTY-ST- 7P

THLE o [ Delete TITLE [ change (] Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§T-2P

TME O Dslate TITLE {7 Change [ Additio

NAME NAME

STHEET ADDRESS STREET ADDRESS

OITY-5T-2F CITY-§T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report i true an

doses not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the fnformation
accurate and that my signature shall have the same legai effect as it made under oath; that 1 am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blog lock 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ .. F26C0 (V&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




