2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000043909

1. Entity Name .

ANDREWS COMMERCIAL CENTER, INC.

Principal Place of Business

2700 ALHAMEBRA CIR.
MIAMI FL 33134

Mailing Address

2700 ALHAMBRA CIR.
MIAMI FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

Ll

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90104 024 ***150.00

UvUuUuLres /s

JARIGAEHIOY

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 65'0835501 Applied For
Not Applicable
Zi Zl Co it
P Country P uniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
o o - - o Name ~

THOMAS, BRADFORD A

Thomas, Bradford A.

Street Addrass (P.O. Box Number is Not Acceptabie)
I

799 BRICKELL PLAZA
BRICKELL CENTRE, STE 900
6161 Blue La i
MIAMI FL 33131 goon Dr, Suite 350 —
Cit . Zip Code
Y Miami FL | “P~%3126
8. The above named entity ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 Bradford A. Thomas i/11/2001
Signature, typed pr prigtes nam‘ ol‘gislered agent and titla if applicable. (NOTE: Ragisterad Agant signature requirad when reinstating) DATE
. e L . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

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

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 10 Department of State

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS

1. | KB ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D 1 pelete e President " . &hange Xﬂdition
NAME HOOVER, JOHN NAME Pavid W. Harris .":

sreet aooress | 2423 ALHAMBRA CIRCLE . STREETADDRESS | 2641 E. Atlantic Blvd, Suite 202

civ-si-ze | CORAL GABLES FL 33134 Gn-S-2? | Pompano Beach, FL 33062

TITLE [ Delete E Vice President Nlhange [ Additien
NAME John W, Hoover, Jr.

STREET ADDRESS SIRETAO0RESS | 5493 Alhambra Circle

ey st-4P Cm-st2 | Coral Gables, FL 33134 R R

e . [ Dakete TIE Secretary ,Z:'Change X’-\ddilion
NAME NAME Elizabeth Hoover ‘-

STREET ADDRESS STREETADDRESS | 2700 Alhambra Circle

¢ITY-S1-2P CITY-ST-ZP Coral Gabhles, FI. 33134

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-51-2P

TITLE [ pelete TIMLE I change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57- 2P

TITLE 3 pelete TITLE O chenge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

13. | hereby certity 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 director
of the carporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent with an address, with all cther like empowered.

Elizabeth Hoover, Secretary

:
SIGNATURE: &adam o ereryper
5 ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone ¥

1/11/2001 305-642-6220 ext 15

CR2E034 (10/00)



