2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEcn)“pNUMENT# P98000043909

ANDREWS COMMERCIAL CENTER, INC.

Mailing Address
2700 ALHAMBRA CIR.

MIAM! FL 33134

Princigal Place of Business
2706 ALHAMBRA CIR.

MIAMI FL 33134

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90051 023 ***150.00

GGG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0835501 Not Applicable
Zi C Zi Count iti
P ountry P ounty 5. Certificate of Slatus Desiod ~ [] 38+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name

[ B - - R . R

THOMAS, BRADFORD A
6161 BLUE LAGOON DR SUITE 350
MIAMI FL 33126

M

e

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named enlity submits this state;ﬂem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typad or ptinted name of registered agent and Litls if applicable,

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

10. I 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIME VP [ etete TITE [ Change [ Addition

NAME HOOVER, JOHN W JR HAME

streeT aooness | 2423 ALHAMBRA CIRCLE STREET ADDRESS

CITY-ST- 2P CORAL GABLES FL 33134 CiTY-ST-2IP

TILE P J Detete TITLE [J Change [ Addition

NAME HARRIS, DAVID W NAME

STREET ADDRESS | 2641 E ATLANTIC BY SUITE 202 STREET ADDRESS

arv-sr-ze | POMPANQ BEACH FL 33062 av-st-2p

Tme ] ] Dalete HyH O Change [ Adcilion
‘wwe ~ |HOOVERTEUZABETH -~ -~ =~~~ = Hase - S |

STREET ADDRESS 12700 ALHAMBRA CR STREET ADDRESS

emy-st-ze | MIAMI FL 33134 CITY-ST-2IP

THLE [ Delete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2P

TMmEe [ petete e [ Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T- 2P

12, 1 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 legal effect as it made under oath; that | am an officer or directar
of the corporation or the receliver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

i) ~ = ) e iR,
SIGNATURE: £z TR RFElilzabethTHoover, Secretary 1/22/03 305-642-6220 ext 151
SINATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

ar e g

CR2E034 (10/02)



