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DOCUMENT # H18438 - FILED

1. Entity Name

ANDREWS COMMERCENTER, INC. Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90091 046 ***150.00

Principal Place of Business Mailing Address
1371 SW 12 AVE. 1371 SW 12 AVE.
POMPANOQ BEACH FL 33069 POMPANQO BEACH FL 33069 -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPUC ABLE Applied For

Not Applicable

Zp | Countr e Country 5. Certiicate of Status Desited [ $8-79 Additional
_ S~ me _ . . _FeeRequired
6. Name and Address of Current Regisiered Agent 7. Name and Addgress of New Registered Agent
Name
GREENBERG’ DAVID Street Address (P.O. Box Number is Not Acceptable)
1371 SW 12 AVE.
POMPANOQ BEACH FL 33069
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 of registered agent and fifle if applicable. (NOTE: Registered Agent signature reduired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fe)c’as
(See criteria on back) O Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TITLE PT O Detete TTLE MChange [ Addition 5
[=]
NAME NAME 2
STREET ADDRESS, | sweeranoness | 1371 SW IL“ v ; Lg’ﬁ, oy 3
CITY-ST-21P CITY-ST-2P Pota Ve BGM‘// 33 / b
o
e Kﬂelem e &W‘h B&()L./ MVt D - change [ Acitor | &
A GREENBERG, ROCHELLE M. v 13 S i ol
STREET ADDRESS VE STREET ADDRESS { ; S b f ‘
_CiTY-sT-7P _PLANTA L CITY-5T-21P PW" i)ﬁ‘lao Bw// 7‘— 3 4
TITLE D - T o “'D- [.)-elé[gh T ‘TITLE“—-#; R R i ke B S er - -~"—wc|ﬁngg'- ~[]-Addition *|~~ -
NAME GREENBERG, DAVID H. NAME j370 St 1L Mg Ve
STREET ADDRESS | BOSN-8LAKE-DASHA-DRIVE- STREET ADDRESS @G
OTV-ST-2 | PLANFATIONFE o5t 20 pom phmy Bl TL 330
TITLE O Delete HILE [J Change  [] Addition
NAME T e NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21° CITY-S1-21P
TITLE [ pelete TITLE [7) Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-ZIP

13. | hereby cenify that the information supplied with this fding does not qualify for the exernption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiﬂ:’ an addregs, with her like empowered.

|-13 2 45U 43 s g0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




