2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S88041

1. Entity Name

~ ANCONA CORP

Principal Place of Business

2875 NE 191 8T
PHt

AVENTURA FL 33180
us

P.O.

Mailing Address

MIAMI FL 33163

BOX €317

2. Principal Place of Business

3. Malling Aadress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

)

OO JAN 23 PH 115
Sii:l«tE'i’.f‘—..Ai.‘:‘ uF STATE
TALLAHASSEE, FLORIDA

OGO ER AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number App!iéd For
650292592
Zi Count Zi Count i
P ountry P ountry 5. Certificate of Status Desired ,Ef ?g';gn’fi‘?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’

PREM. ASSET MGMT., INC.

Name

Street Address (P.O. Bax Number is Not Acceptable)

2100 PARK CENTRAL BLVD NORTH

SUITE 900

POMPANO BEACH FL 33064 City FL | Zp Code
8. The above named entity submits 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 nams of registered agent and tile If applicable. {NOTE: Regsterad Agant signature required when reinstating) CATE
. - N ) "

9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn. Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN _1 1
TILE PD ‘ 1 Delste TMMLE D MThange [
NAME AZOUT, JACK NAME pci- AZOU"T _ »

STREET ADCRESS | 3802 NE 207 ST #1502 STREET ADDRESS | 28715 NE 191 &7 PH

CITY-§T-2P NORTH MIAMI BCH FL CN-S1-IF | AVENTURA,, Fi— =22 i€0

TITLE SD [ Delete TITLE b YFthange 10
NAME AZOUT, GILDA NAME GILLD=r AZoUT

STREET ADDRESS | 3802 NE 207 ST #1502 smeraooness (28579 sa& 19 ST, P

GITY-ST-2IP NORTH MIAM! BCH FL CITY-ST-2IP BVENTUL A F 22 Ig0

e L o ew - ODelee _ f.mmEe . . . .- Othne O
NME T o T = : NAME

STAEET ADDRESS STREET ADDRESS 000031119 0o ——
CITY-ST-2IP CITY-ST-2IP —N1/26/00--011 1b"‘£ﬁ34

THLE [ Detete TLE #1050, 7S okkd SR
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TILE . Ochange [
NAME NAME =

STREET ADDRESS STREET ADDRESS g_ \ TS

CITY-ST-2P CiTY-57-2IP

Tme [ Delete TILE ! [JChange '™
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy *57-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filin

indicated on this report or supplemental report is rue an

'

does not qualify for the exemption stated in Seclion 118.07(3)()), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direciar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12

changed, or on an attachment wifh an a

SIGNATURE:

‘

ress, with all other like empowered.

L .

(30200

(30553 5 5723

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Data Daytrme Phona #




