2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #-(545365 Feb 02, 2000 8:00 am
1. Entity Name S f S
ANDREW C. WALDMAN, INC. ' SRNRN, ecretary of State
T T : 02-02-2000 90035 050 ***150.00
Principal Place of Businass Maiting Address
1255 S. MILITARY TRAIL 1255 5. MILITARY TRAIl
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-7€32
us us LUUlJI vl
Suite, Apt, #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE} Number Applied For
59-2296993 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired N $8'75 A_ddiliunal
Fee Required
- © — ="’ Name and Address of Current Reglstered Agent >~<"- =" - - - = <7-Name ahd Address of New Registered Agent - T -
Name
WALDMAN, ANDREW C Street Address (P.O. Bax Number is Not Acceplable)
1255 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registeres office ar registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regrstared agent and tile if applicable. (NCTE: Registaad Agent signature required when rainstating) DATE
9. This corporation Is eligitle to satisly its Intangible FILE NOW1!f FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Tax filing requirernent and elects (o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Conlribution. Added tp Fees

{See criteria cn back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTDS 1 Detets TITLE [ Change  [] Addition
NAME WALDMAN, ANDREW C. NAME
sTReEET ADDRESS | 1255 S. MILITARY TRAIL STREET ADDRESS
orv-st-2¢ | DEERFIELD BEACH FL 33442 ciry-T-2P
TITLE v O Detete TILE Ochange [ Acdition
NAME WALDMAN, ANA MARIA NAME
stReeT anoRess | 1255 S, MILITARY TRAIL STREET ADDRESS
orv-s2p | DEERFIELD BEACH FL 33442 ciTy-s7-2
) 1 SUEN e e e e < e.. =0 Deete.... . QT0LE _ . —_— e 2o~ [)Change __ [1Addition. |.
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TMLE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelate TITLE [ Change  [C] Addition
NAME RAME
STREET ADDRESS STHEET AGDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S3-2IP A CY-ST-2P

13. 1 hereby certify that the Inforfrdtion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or sfpglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the redeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Blogk 12 if

changed, or on an atachmeny with an address, with all other like empowered.
Ao ¢ Do dwan_Pees,_faglov (954)436 -Aéoo
! N Daytme Phone #

/7 SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data

SIGNATURE:

CR2E034 (9/99)



