2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S86249

1. Entity Name

FILED
Feb 21, 2000 8:00 am

ANJAC MANAGEMENT CORP. Secretary of State
) 02-21-2000 90023 021 ***150.00
Principal Place of Businaess Mailing Address
C/0 JACOB PINELES C/0 JAGOB PINELES
4545 N. OCEAN BLVD 4545 N. OCEAN BLVD
BOCA RATON FL 33431 BOCA RATON FL 33431-5340 PRI ]
i T SR AU EAAHAUAUARARHIO
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State’ Cily & State 4. FEI Number Applied For
65—0289030 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ~ [] 9019 Additional
) Fee Required
6. Name and Address of Current Registered Agent _.7. Name and Address of New Registered Agent
Name
PlNELES, JACOB Street Address (P.O. Box Number is Not Acceptable)
4545 N. OCEAN BLVD.
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or pnnted name of registerad agent and title Il applicable. {NOTE: Registeted Agant signature required when rainstating) DATE
o oo o e ta %% | por MAY 12000 Foo wilbe $ss00p | 10 EeclonCanesion ncrg - $5.00 oy e
o : i . Trust Fund Contribution, | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Detete TITLE [ Change ] Acditien
NAME PINELES, JACOB NAME
STREET ADDRESS | 4545 N. OCEAN BLVD STREET ADDRESS
CITY-8T-71 BOCA RATON FL CITY-5T-71P
TILE STD [ Defete TITLE [JChange [ Additen
NAME PINELES, ANN NAME
sTReET ADDRESS | 4545 N. QCEAN BLVD. STREET ADDRESS
CITY-ST-7IP BOCA RATON FL CITY-5T-2IP
THLE [ Delete TITLE O change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CY-$1-2P
TITLE [ detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CRY-ST-21P
THLE O pelste TITLE {7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-71P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-51-719

13. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee emp d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if

changed, or cn an attachment with an address, other like empowered.

Ges \acop P aeies 2/14)mo 521-3%¢8-T43

SIGNATURE:
s

Date i 1 Dayume Phung #

ATORE AND TYPED OR PRINTED NAME OF SIGNIN?BFFICER OR DIRECTOR
1

CR2ZE034 (9/99}



