=

2001 UNIFORM BUSINESS REPORT (UBR)

[ DOCUMENT # M43404

1. Entity Nama

ANDROS GROUP INCORPORATED:

Principal Place of Business

1330 CORAL WAY
STE 103

MIAMI FL 33145
us

Mailing Address

1330 CORAL WAY
STE 103

MIAMI FL 33145
us

2. Principai Place of Business

3. Mailing Address

Suite, Apt, #, elc,

Suite, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20029 037 ***150.00

CO034815

i

AN

il

Qi

DO NOT WRITE IN THIS SPACE

Tax filing requirement and efects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Depariment of State

Trust Fund Contribution.

City & State City & State 4. FEi Number 59-2797356 Applied For
Not Applicable
“ip Country ap Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
= 6. Name and Address of Current Registered Agent ~ ~ =~ - 7. Nameand Address of New Registered Agent
Name
SARPOOLAKI, Z0Y T
Street Address (P.O. Box Number is Not Acceptable
503 RVERSIDE DR ! piatle)
MELBOURNE BEACH FL 32951
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 Flerida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
. N . . m
9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May o

Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PD O Delete THLE ClChenge [ Acditian
HAME TINIACOS, DEMETRIO ' NAME
streeT a0oRzss | 1330 CORAL WAY #103 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST- 2P
TITLE v [J Delete TNLE O change  [] Addition
NAME TINIACOS, EFSTRATIA C DE NAME
street aDoRess | 1330 CORAL WAY #103 STREET ADDRESS
omv-s1-2p | MIAMI FL CITY-§7-21P
g[S e s e — o memepees = =[] Dglete TIME Ko e o e o - . —. [ Change . [7] Addition
NAME TINIACOS, ALEJANDRO NAME
srecT apDResS | 1330 CORAL WAY #103 STREET ADDRESS
omv-st-zP | JAME FL CITY-ST-2P
e T [ Celete TLE D) Change [ Addition
NAME SARPOOLAKL, Z0Y T NAME
streeT aooress | 503 RIVERSIDE DR - STREET ADDRESS
arv-st-zP - MELBOURNE BEACH FL 32951 CIy-sT-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2PP CITY-ST-2P
Tme O Delete TTLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY -5T-2F

LSIGNATURE:

Zod T Sarpoola ki

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 lsgal effect as if made under oath; that L am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered.

858-0285

URE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR®

O%lﬁlo\ (205)

Daytime Phons #

o182182

CR2E034 (10/00)

t

'



