2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 709349

1. Entity Name

ANDORIC APTS., INC.

Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90036 043 ****5] 25

Principal Place of Business

%01 SOUTH SURF ROAD
#607
HOLLYWOQD FL 33019

Maiting Address

901 SOUTH SURF ROAD
#607

HOLLYWOOD FL 33019-2148

2. Principal Place of Business

3. Malling Address

JIERRA DR

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2608162 Not Applicasle |*
zp Couniry Zip Country 5. Certificate of Status Desired | $8'75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b ’ ’ : Name -~ _
Street Address (P.O. Box Number is Not Acceptable)
PASTORE, NEDA
901 SOUTH SURF ROAD
#607
Cit Zip Code
HOLLYWOOD FL. 33019-2115 Y FL | “°

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 Flerida.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe Make Check Payable to
Added to Fees . Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE vD 2 Delete TITLE [ Change  [C] Addition
NAME DUSSAULT, RODOLFE NAME

STREET A0DRESS | 901 . SURF RD., #503 STREET ADDRESS

LITY-5T-2iP HOLLYWOOD FL 33019 CITY-ST-7IP

TITLE PD [ Delete TILE [ Change 3 Addition
NAME LUPARI, NICHOLAS . NAME

STREET ADDRESS | 901 SOUTH SURF RD, #6801 STREET ADDRESS

oo-st2° | HOLLYWOOD FL-33019. e e e R OSTTR

e SD ﬂneme e O Change [ Addition
v HOFFMAN, BARRY LEE AE

STREET ACORESS | g1 SOUTH SURF RD, #504 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-ZiP

TTLE TD O Delete TITLE [ Change  [] Addition
NAME PASTORE, NEDA NAME

STREET ADDRESS | g0 S. SURF ROAD #607 STREET ADDRESS

CITY- ST-ZIF HOLLYWOOD FI. 33019 CITY-ST-ZIP

TITLE VPD J Delete TTLE sP ﬁ’change 7 Adeition
RAME MEROLG, VINCENT NAME

STREET ADDAESS | 901 S, SUNT RD #407 STREET ADDRESS

CITY-ST-21P HOLLYWOOD F|. 33019 CITY-8T-ZiP .

TITLE Fr A O] Delete TITLE v PD £ [ Change Addition
NAME \:-p\ 6‘{10(_0’ JOAM NAME Mgn.of-o dg__H,,’[%S'D 4 ﬂ

STREET ADDRESS STREET ADDRESS P4/ S Svn P

CITY-S7-2P CITY-ST-2IP )b /{yUaa-p{l i~ 23 0/7

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section’? 19.07¢3Xi}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corpsration or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an add

ith all ather like empowered.

Sfeafeo AWV~ 727-967¢

o : A . PASTONE, Tresuto
SIGNATUBE?Q&EM@?M@‘@TH&D

TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

GR2E037 19/99)



