. FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am

1. Entity Name : R 04-11-2002 90101 032 ***150.00
THE ANDRE GROUP, INC.
Principal Place of Business Mailing Address
585 MASTERS WAY 565 MASTERS WAY
PALM BEACH GARDENS FL 33419 PALM BEACH GARDENS FL 33418
%. Principal Place of Busingss 3. Mailing Address ”ml" ml m" "m "I" Ilm "m ""' "m lml l"“ "l'l ll" m,
Suite, Apt. #, etc. Suite, Apt, 8, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number 2153853 Applied For
— 23 21 Not Applicable
Zip il Country Zip® TS Countty T paas $8.75 Additional
5, Certificate of Slatus Desired a Foo Required
6. Nome and Address of Currem Fleglntered Agem 7. Nama and Address of Now Registared Agemnt
— . = =l - Namig = ez e - e =, i . — . —n ] S =
LAGRECA, RICHARD J
Sireet Address (P.O, Box Number is Mot Accaptabla)
585 MASTERS WAY
PALM BEACH GARDENS FL 33418
City FL l Zip Coda
8. The above named entity submils this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE 3
Signature, lﬂ)ea or printed name of ragisiered agent and title il spplicable, (NOTE; Registered Agent Cignavure 'equired when reinsizting) DATE
9. This corporation is eing\bre to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . | .
Tax filing requirement end elects to do so. Aher May 1, 2002 Fee will be $550.00 10. E:::'?m%wg::"?;u’;?:mmg O 55-0?:;2::0
(See criteria on back)' [} Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TMe DcP O vsiete THLE COlchange [ addiion | 5
NAME LAGRECA, RICHARD J NAME &
smeeT aporess | 585 MASTERS WAY STREET ADDRESS 3
CITY-S1-2P PALM BEACH GARDENS FL 33418 CITY-5T-7P §
TILE O betere THE [Jcnange [ Addition | &
HAME NAME
SIREEF ADDRESS STREET ADORESS
Eiry-si-zp T N Toomot o o CNTY-S1- 7P - ~ = T N
TITLE [ Deiete TLE [ Change [ Agdition
- | NAME . - e . e e |{NAME : B ~ .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CifY-5T-2IP
me O pekele I me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2F
TME O Detate TInE Ochange [0 Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2tP Cmy-s1-2ip
TLE 7 Detete TME Ccnangs [ Acgition
NAME NAME
STREET ADDRESS STAEET ADDAESS
cTY-§1-20 /_7 gv-st-ze
13. { hareby certiy that tha information su) i Jliling does not qualify for #e axempiion stated in Section 119, 07& )1}, Florida Statutes. | further cerlify thal the information
indicated en this raport or supplemental report.s rue an accurate and tha signature shall have the same tegal eflect as if made under oath: that | am an officer or director
of the corporation or the recaiver gpirus) LOuFeely Chapter 607, Fiorida Statutes: and that my name gppears in Block 11 of Block 12 it
changeg, or on an attachrment wi ddrass wrlh aH mh
StIGNATURE R ek : R é\ :
SIGNATURE AND TYPED DR mu’mz o= SIGNING OFFICERORDIRECTOR E Tate Daytma Phong 4




