2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCWMENT # V15123 Apr 25,2001 8:00 am
1 ,Entity Name '
‘ ecretary of State
ANUTEMP, INC. ry
04-25-2001 90166 036 ***150.00
Principal Place of Business Mailing Address
19593 N.E. 10TH AVE. 19593 N.E. $0TH AVE.
BAYSC&D BAYSC&D
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
s e g v AR ERIEREIRR
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0312084 Applied For
Naot Applicable
o Gountry 2 Country 5. Certificate of Status Desired O ?i'gesqﬁfgéﬁo”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — f
KIPNIS, ALAN G MR Pathman Lewis., LI ™ D‘l-V(D . SAC/( <
KIPNIS TESCHER LIPPMAN &VALINSKY S e Biscayne Tower 0
100 NEAST 3RD AVE, STE 610 ] .
FORT LAUDERDALE FL 33301 . Two South Biscayne Blvd., Suite 2400
> wiani GRETE

8. The above name%submitjyatemem foEg@ose oihanging its registered office or registered agent, or both, in the State of Floriaa.
£ / - /o
SIGNATURE \// 'z sl3e/0/

SignM yped or pnn\ea'na'me of registered agent and litle if applicatle. INOTE: Registered Ageat signature reguired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . — ‘
Tax ﬂlingrequirementgand elacts tgdo 0. ’ After MAY 1, 2001 Fee wiil$be $550.00 16. Elrecuon Campa‘?” Emancmg 0 $5.00 may Be
g ust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVS O Delete TITLE DvP [ Change Addition
NAME WOODWORTH, JOEY NAME ALFONSO, JORGE
streer anoress | 19593 N.E. 10 AVE., #C&D STREETADDRESS | 19593 N.E. 10 AVE., § C & D
cmv-st-2F | N. MIAMI BEACH FL GiTY-5T-2P N. MTAMI BEACH, FL
TITLE T (7 Delete TIME {7 change ] Addition
NAME WOODWORTH, JOEY HAME
STREET ADCRESS | 19593 N.E. 10 AVE., #C8D STREET ADDRESS
CHTY-ST-21P N. MIAMI BEACH FL CITY-ST-7IP
TILE DP [ Delete TITLE Ol change [ Addition
NAME WOODWORTH, MICHAEL NAME
stET ADDRESS | 19593 NLE. 10 AVE., #C&D STAEET ADORESS
GITY-ST-7P N. MIAM: BEACH FL CITY-8T-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE 1 Delete TME [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diroctor

of the corporation or the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with atother like empowergd

L b g s,

- February 16, 2001 (305) 770-1014
SEG NATU H E * MI ﬁﬁiﬁé TE aa Ezitiﬁ Ei ?j Hisn Nﬁﬁ Eé%TCEH OR DIRECTCR Cate Daytime Phone #

CR2EQ34 (10/00)



