2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCOMENT #  G38100 Secretary of State

ANDO BUILDING CORPORATION 03-24-2002 90075 044 ***150.00
Pr'incipal Place of Business Mailing Address
POST OFFICE BOX 4336 POST OFFICE BOX 4336 1948
VERO BEACH £L 32964 VERO BEAGH FL 32964 BU “ q
2. Principal Place of Business 3. Mailing Address “"“" III”“” |I' “ml I|m Im III" Iml m“ "I” I’IH Ill” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59‘2303154 Not Applicable
zp Country : P Country 5. Cerlificate of Status Desired O $8‘75 Addlllonal
' Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . : _ Name .
DORAWA, ANDRE Street Address {P.0. Box Number Is Not Acceptable)
274 HARP TERRACE
SEBASTIAN FL 32058
City ' - FL Zip 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
Signatura, typed or printed name cf registered agant and litle if applicable. {NOTE: Ragistarad Agent signature required when reinstating) o BT e e DATE » - :-;;-, T f-ii N ;",\
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electon Campaign Finarcing . - - $5.00 May Lo
~ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
¥ (See critéria on-back) J Make Check Payable to Department of State ' -
11. T OFFICERS AND DIRECTORS ) 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Delete TITLE Vit &P ‘L% , [ Change Mdnion
e | DORAWA, ANDRE TEREMY HERSHBERFER
STREET ADDRESS | 649 CAVERN TERRACE STREET ADDRESS — ‘—B
Q@7 _SefzAa | A %\/D LU AdT
crv.S-27 | SEBASTIAN FL 32958 cr-sr-2 < EATAST | W B2 w4
¥ L§ B
TME [ ) [ Detete TITLE [J Changs [ Addition
o DORAWA, JERZY hae
STREET ADDRESS 1311 WH’TMORE ST STREET ADDRESS
CITY-8T-7IP SEBASTIAN FL 32958 CITY-ST-2IP
it 3 Delete TmMLE [ Change [ Addition
NAME . NAME
LOTREETADDRESS .| o . mo e e e o e o oo STREETADDRESS e - s ™l e - — hm e mm o memt =
CITY-ST-2IF CITY-ST-2IP
TITLE [ Detete TILE [ change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IF
TILE 1 Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TIMLE ] Delete TITLE [ Change  [I Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2IP C4T}&‘Zl’;:€

does not qualify for the#xemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplieg with this filing
indicated on this report or supplemental g#hort is true and accurate and that
of the corporation or the receiver or trugi€e empowxecule this repg

changed, or on an atlachment wigpmgafaddress, with 3 er like empowesticl.

Hop 7 3fo)or gy ez

ED OH PRINTED m\

SIGNATURE:

o ) V.|
" £ 7 J 77 d1 . J A r — ) -

Mar 24, 2002 8:00 am ¢

<

CR2E034 (9/01)



