“ FILE NOW:

FILING FE

AFTER MAY 1 IS $550.00

PROFIT
CORPORATICN

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Socretary of Siate
DIVISION OF CORPORATIONS

DQCUMENT #

. Cortporation Name

ANDREAN! CORP.

J76422

Princlpal Place of Business

" Mailing Address

(1)

FILED

May 02 1997 8:00am

Secretary of State

R WERCRRAY W

24] 2]

29

SUITE #1111

2600 DOUGLAS RD.
CORAL QABLES FL 33134

staeer aDoaess | 10913 NW 30 STREET #100

7T T ey
9. Name and Address of Current Replsiered Agent

MEJER, ALVARO L.

10913 NW 50 STREET 10613 NW 30 STREET
BUITE 100 SUITE 100
MIAMI FL 33172 MIAMI FL 331725020
us us 3. Dale Incorporated or Qualified 3a. Date of Lasl Report
] N 06/08/1987 | 04/02/1996
) 2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applicd For
[l el 59-2814901 ot Anphoabie
Sulte, Apt. #, slc. Suile, Apl. 4, elc.
i » * i 5. Certilicate of Sialus Desired O $8 75 Addiional
22 o gﬂ o - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 vay Bo
2_3l e . ZBJ B __ Trust Fund Contribution O Added to Fees
Zip Couniry - 8. This corporation has liability for intangible tax under s, 199032

Florida Statutes [Oves [No

i8] Name

10

_Name and Address of Now Reglstered Agent

B2 Sirect Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL

11, Pursuant 1o the provisions ol Sections 607 0602 and 667, 1508, Florida Statutes, the above-named corporahon subniits this slatement for the purpose of changing ils registered
office or registerod agont, or both, in the Slate of Flarida, Such change was autharized by the corporalion’s board of drectors. | hereby accepl the appointment as registered
apgent. | am familiar with, and accept the obligations of, Scetion 807 0505, Florida Slalules,

3.3 SIRIE] ADDRESS

SIGNATURE ______ e e . . el S _
Signalure, lyped o prioted nanmie of 1egeivied agond anc Wl it ajploalle (NOITE: Heg steiod Age signature required whon reinstaling} DATE
12. OFFICERS AND DIRECTORS 3. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE OF I B AT EEET T T T cnange [ Acdition |
NAME ANDREANI, OSCAR A, 12 NAME '
streeraporess | 10813 NW 30 STREET #100 15 STREE T ADDRCSS )
»
orv-gr-ze | MIAMIFL 4 CITY-51-2P -
e BT I T PYENT e T T T T Change [ Additien
NAME ANDREAN!, MIGEUL ANGEL 27 NAE
seeraponess | 10913 NW 30 STRETE #100 PRETREET ADDRESS
ory-st-ze_ | MIAMIFL s |
TITLE 4] - BE NG TR T R T Adaition
HAME PERALTA, MARIA ROSA 37 HAME

14. | do hereby certify thal the

information indicated on this

inf

e N

[dcnange [ Addilion

1___] Change D Addilion

QITY-ST-21P MIAM! FL L o Rascnystaw 1
TMLE I oetete AT TE

HAME 4.2 NAME

STREET ADORESS 43 5TREE1 ADDRESS
CITY-§T-2IP ___ 44 CNY-51-2IP
THLE [Jorcete 51TMLF

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP I Ra
THLE |BERUE 61 TIMLE

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP o 64 CITY-5T-7F

{Jchange ] Addilion

on an atlachment with an address.

matign supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(0}, Florida Stalutes. | further cerlify that the
anunifreport or supplemeral annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that
1 am an officer ar director of [he cgfporationgsr the recoiver or rusloe empawered o exeoute this reporl as required by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 ifchange

CR2E034 (9/96)



