FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POgouENT £ POT000111535 S e

1. Enlity Name

ANDORA INTERNATIONAL, INC.

Principal Place of Business Maiting Address
1206 SE RAILROAD AVENUE ) P.O.BOX 3165
STUART FL 34994 STUART FL 348% - .
2. Principal Place of Business 3. Mailing Address l ‘Il”lll l“ ||||l "I” ||“’ |I[“ ||||’ NII“"” ”l” |”I| l“'ll"““l
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & Stalte 4. FEI Number Applied For
65—1 153474 Not Applicable

Zip Country Zip Country $3 75 Additional
|3 Certcate of Stats Desited__ L) Fao Recuirea =
. 8. Name and Address of Current Registered Agent™ ™~ =~ 7. Name and Address of New Registered Agent
Name
HRUBY' ANN C Street Address (P.0. Box Number is Not Acceptable}
2002 AVILLA AVENUE
VERO BEACH FL 32360

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 o
After May 1.2003 Fee will be $550.00 e orcd - $5.00 way be
Make Check Payable to Florida Department of State )
1
10. L ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O oglete TITLE ‘ CJchange [ Addition
NAME “‘HRUBY ANN C NAME
sTheeT aporess | 2002 AVILLA VENUE STREET ADDRESS
ev-st-zp | VERQ BEACH FL 32960 CITY-5T- 2P
TILE v O Delete TILE Ochange [T Addition
NAME HRUBY, VAN NAME
STREET ADDRESS | 2002 AVILLA VENUE STREET ADDRESS
CITY-ST-21P VERO BEACH FL 329680 GITY-ST-ZIP
THLE e —— 5T TS e L] Deletg e e R =TITLE - — ol - i e [ -Clcange (3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIvY-$T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE M pelete TILE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE [ belete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-§T-7IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: S AN DY oyt ﬁ/:& fra &J ‘/M/B (772)%7 §6

&%me OFFICER OR mnEc‘ron Daytime Phoria #

AV Sa0i%0

CR2E034 {10/02)



