2001 UNIFORM BUSIN

ESS REPOS:I’:E};JBR) FILED

DOCUMENT # F35675

1. Entity Namg

ANDREU MATERIAL AND MANAGING COMPANY, INC.

Secretary of State

03-06-2001 90353 004 ***150.00

Principa! Place of Business

C/0 JOSE ANDREU
4201 TRANQUILITY DR
HIGHLAND DEACH FL 33487

Mailing Address

C/0O JOSE ANDREU
4201 TRANQUILITY DR
HIGHLAND BEACH FL 33487

RUUCEE38

2. Principal Place of Business 3.

Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-21 17440 Nat Applicable
Zi t i Count it
i Country 2o ountry 5. Centificate of Stalus Desirec O gg';,gqg?:c""onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —Namé————-————-‘-—-—————-vw— B = — =

ANDREU, JOSE
275 SW 14TH AVE
POMPANO BEACH FL 33089

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent for the

S“IGNATURE T oS E /44/0195_4{

ice or registered agent, or both, in the State of Florida.

3/ 2/0/

purpose of changing its registere:

Signature, typed or printed name ot registerad agent and il

e il applicable. (NOF: Regists'/d it sfinaifre required when reinstating) pATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back)

FILE NOVRUILFEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TILE Ochange [ Addition
NAME ANDREU, JOSE N
STREET 4DDRESS | 4201 TRANQUILITY DR STREET ADDRESS
CITY-5T-2IP H]GHLAND BCH. FL 00000 CITY-ST-2IF
TTLE {1 Detete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
_|LTme - [C]_Delgte TITLE e N [ Change __ ] Adatticn. |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE . [ pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 2] Delste ITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

13. | hereby certity that the information supplied with this
indlicated on this report or supplemental report is 1pde
of the corporation or the receiver or trustee em
changed, or on an attachment with an addres

SIGNATURE:

o

iling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn

Lind accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
g te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Tka empowered.

3R fey  sul-2IER3

SIGNATURE TJD Tyl) OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Caytime Phone #

Mar 06, 2001 8:00 am

CR2E034 {10/00)



