2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Jan 21, 2003 8:00 am

DOCUMENT # P92000003696

1. Entity Name

ANDREW BAUMANN BUILDER, INC.

Secretary of State

01-21-2003 90183 010 ***150.00

THE

Principal Place of Business Maiting Address

P.O. BOX 402532 P.0. BOX 402532
MIAMI BEAGH FL 331400532 MiAMi BEACH FL 331400532
us

30006341

ARG A

2. Principal Place of Business 3. Mailing Address

Svite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 03 Applied For
6 68074 Not Applicable
Zip . Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
.. . Fee Required
i 6. Name and Address of Current Regisiered Agent __7. Name and Address of New Reglstered Agent
Name
EAUMANN, ANDREW Street Address (P.O. Box Number is Not Acceptable)
s reel ress (P.O. Box Number is Not Acceptal
5401 MORTH BAY RD
MIAMI FL 33150
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed ar printed name of registered agent and 1itls if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOWI!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O elets TITLE [ Change [ Addition
NAME BAUMANN, ANDREW NAME

streer anoress [P O BOX 402532 STREET ADDRESS

emv-st-ze | MIAMI FL 33140-0532 CITY-ST-2P

THLE {7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2iP

TITLE 1 Delete TMLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-21P

TRLE O pelete . TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-2p °*

TILE [ pelete TITLE [JChange [ Addition
NAME R NAME

STREET ADDRESS |- - e IR STREET ADDRESS

CITY-§T-2IP v = : ) ' CITY-ST-2IP

Tme - - e =, - Ooetete — Te -+ - - . [ change  [] Addition
NAME . v .o E T e -

STREETADDRESS | . _ I - STREET ADDRESS. | - - .

GITY-5T-ZP - - (- - R - orv-§r-ap [ - ot

12. | hereby certify that the i
indicated ¢n this report dr su
of the carparation or the Receiv
changed, or on an attachinent wy

n adyiress, withlall other like empowered.

SIGNATURE:

SNRE MGG pol )

this filing does not quaiify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
lpnentalyeport iNtrye and accurate and that my signature shall
r trustqe empoXeted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

have the same legal effect as if made under oath; that | am an officer or director

Voo wg %S, Souv

SIGWYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dot

Date Daytime Phonae #

vt Wl

nvy

CR2E034 (10/02)




