FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P99000080719 Secretary of State

1. Entity Name 03-31-2003 90197 042 ***150.00
ANDALU ENTERPRISES, INC.

Principal Place of Busingss Mailing Address i
6301 COLLINS AVE 6301 COLLINS AVE )
2506 2506

P i 3. Mailing Address

2. Principal Place of Business

Suite, Apt, #, stc. Suite, Apt. #, eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
: : 65.0951400 Not Applicable

i t Zi t ) ii
Zp Country ' Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

=Name- . 2 o ~ T -

K_U—RE MAélA ANDREA '
6301 COLLINS AVE # 2506

Street Address (P.C. Box Number is Not Acceptable}

MlAMl FL 33141 ‘
. .,__:; = - : City FL Zip Code

8; The af;ove named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida, | am familiar with, and accept
1he obhgémons of registered agent.

SlGNATURE :
< Signature, typad or printed namae of registerad agent and 1itla if applicable, (NQTE: Registered Agent signature required when reinstating) DATE
T FILE NOW1! FEE '? $150.00 ‘ 9. Election Campaign Financin
After May 1, 2003 Fes will be $550.00 o G Fa08 1y 35,00 ey o
_ Make Check Payable to Fiorida Department of State ]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
THE VPD (O Delete TILE [OJchange [ Addition
NAME KURE, MARIA ANDREA NAME : — -
streer anoagss [6301 COLLINS AVE # 2506 ' STREET ADDRESS
orv-st-zr  [MIAMI FL 33141 CITY-ST-21P
TITLE sD [ pelete TITLE Ochagg O Addition |
HAME KURE, EMMA CECILIA NAME
sTReeT DRSS | 6301 COLLINS AVE #2506 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33141 CITY-ST-ZIP
TILE i B T - - Elosletezs—~ fTRE = o= - ™ o o - w-z [Fl:Ghangs - - Addttion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
TILE - [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-2IP aIry-3T-2p
TILE " O Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7P CITY-ST-21P
TILE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS -
CITY-ST-2P CITY-ST-21P R

12. | hereby certify that the informaticn suppilied with this filin 3 does not gualify for the exemption stated in Section 119.07(3){1), Florida Statuigs. | 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an aqdress, with all other like empowered.

sicnature: __MEBMRABEOUIRED 2uifod  (ws)peierel
SIW&W Fﬂ WER 'OA DIRECTOR Date Daytima Phong #

:

=)
=

CR2E034 (10/02)



