SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOULFT DUE OR'OR BEFORE 09/30/98: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

¢~ PROFIT
\EZJRPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # M27243

ANDOR ENTERPRISES, INC.

(8)

Principal Place of Business o Mailing Address

FILED
Aug 27 1998 8:00am
Secretary of State

ARG

1oi81-w-sampte 8- 5197 NW 15th St. sote-w-HAwrE-RD SAME
SIESA. i 1 ~—6A—
Sy ;e 2 2) Fl -CORAL-SPRINGS FL- 32065 DO NOT WRITE IN THIS BPACE
H8— argate, . Us 3. Date Incorporatad or Qualifiad
33063 021111986
2. Principal Place of Business | 2a. Mailing Address . FE! Numbar Applied For
21] 26| 60-2675435 Not Applicable
Suite, Apt. #, elc. Sulte, Apt. #, elc. iti
e, AP ele uie. ap et 5. Cerificate of Status Desired D $8'75 Add.monal
22 27] Fae Required
City & Stale __ City & Stats 8. Elaction Campaign Financing $5.00 may Bo
23 } ] 28] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owas or has pald the curgent year Jntangible
24 2;] ?EI E)_I Parsonal Property Tax due June 30. Yos No

8. Name and Address of Current Registered Agent

Name and Address of New Reglstered Agent

GUTIERREZ, JOSE |

4018 WBST-SAMPLE-ROAD-
‘BUTE5A— £Suite 219)

5197 NW 15th Street [87]
- Margated, Fl.
33063

81| Name

Street Address (P.O. Box Number is Not Acceplable)

B4| City

85 I Zip Gode

FL

agent. | am familiar with, and accept the obligations of, section 607.05605,
SISNATURE

Florida Statutes.

11. Pursuant lo the prowsTJ@ of sections 607.0502 and 607.1508, Florida Stalutes, the above-namad cofporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such thangs was authorized by the corporation's board of directers. | heraby accept the appolntment as registered

Signature, typad or printed name ol ragisiarad agent and lite i apphtah\nf (NOTE: Ragisterad Agant sipnature reguired whan relnslating) DATE &—5.
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1o
e Dp [ Joecere BRI T change [ Addiion | &
NAME GUTTIERREZ, JOSE 1. 1.2 HAME §
sReetappress | 8548 NW. 24TH CT. 1.3 STREE T ADDRESS 0
CvST-2P CORAL SPRINGS FL S )  Lacvstze N %
TLE D iDELETE 24TIMLE —E Change [:l Addition
NAME GUTTIERREZ, DORA L. 2.2 NAME
streetaporess | 8548 NW 24 CT 23 STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 24 CITY-ST.2IP
TLE D [loeLete 31TINE [ change [ Aqditon
NAME GUTTIERREZ, JOSEPH A 3.2 NAME
streetADDRess | B548 NW 24 CT 3.3 STREET ADDRESS
CITYST-2p CORAL SPRINGS FL 34 GTY.ST.2P
TTE g [ oeweme 41TITLE [ change ] Addtion |
NAME GUTTIERREZ, ANNA R. 42 NAME
sTReeTADORESS | 8548 NW 24 CT 4.3 STREET ADDRESS
CITY.ST.2Ip CORAL SPRINGS FL 44CITY-5TZP R
Tme [ Ibetete SATILE SO0 E S P ELf e [ Addien
e sone ~0B/27/98--01001--041
STREETADDRESS 53 5TREET ADDRESS %150, 00
CITYST-2F - ) §4 CITY.STZP
TITLE [ oeLete 6ATITLE " change L] Addiien
NAME 6.2 NAME
STREETADORESS 6.3 STREET ADD / ‘?é‘bq
CITY-$TZP 64 CITY.ST, R

14, | hereby certi
indicated on this annual report or suppls

in Block 12 or Block 13 if changed, or on an atlachment with an address.

QRICGNATIIRE-

that the information supfhed with this fit |ng does nol qualify for the exemption stated in Sgctk
mental annual reporl is true and accurate and that
an officer or direcior of the corporation or the receiver or frustee empowered to execute this\repoti g

Y sugna ’

Floriga Statutes. | further cerlify that the information
#same legal effect as if made under oath; that | am
, Florida Stalules; and that my name appears

- ‘/I
—
o —
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