FILED

.

PROFIT
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ANNUAL REPORT

1997

AL
o ey 1

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
‘Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # K56136

ANDRIA PADRES CORP.

(0)

Principal Place of Busingss

2065 NE 204 ST
N MIAMI BCH FL 33179

Mailing Address

2065 NE 204 ST
N MIAMI BCH FL 33176-2218

A0SR O

3. Date Incorporated or Qualified

01/06/1989

3a, Date of Last Report

01/30/1996

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
2] 26] 650105912 [t Appiicabie
Suite:, A 4, elc Suite, Apt. #, atc. N ) $8.75 additional
2 ;ﬂ B. Certiticate of Status Desired O Fee Requlred
City & State City & State €. Eloction Campaign Financing $5.00 May Be
2 28} Trust Fund Contribution Added to Fees
_ A | Country AL Country 8. This corporation hag hiability for intangible tax under &. 199.032,
24J ) 25 igl ;l Florida Statutes Yes [ No
5. Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent
PARDES, ANDRIA 817 Namo |
2085 NE 204 ST 82| Strest Address (P.O. Box Number is Not Acceptable)
N MIAMI BCH FL 33179 '
B3
B4 Ciy 85| Zip Code

FL

agent. | am familiar with, and accept the obligalions of, Section 607

1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur
affice or regislered agenl, or both, in the State of Florida, Such chan eongag Iauthorézed by the corporation’s board of directors. | hereby accept |
, Florida Statutes.

e of changing its registered
appointment as regisiered

SIGNATURE e e
Segreaturs Yeparc o0 i nar of regsienrd agent ana Inle it appl cable (NOTE: Registered Apeni signalure requirgd when relnstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PS [T oeLete 1.1 TITLE [ Change L. Addition
NAME PARDES, ANDREA 12 NAME
sinee aonaess | 2085 NE 204 ST 1.3 STREET ADDRESS
| ciry-s1-z2 | N MIAMI BCH FL 14CITY-8T-21P
e “VID [T DELETE 2TILE L] Change L] Addition
HAME PARDES, ABRAHAM 22 NAME
sireer aooniss | 2085 NE 204 ST 23 STREET ADDRESS
orv-stze | N MUAMIBCH FL ZA0IY-S1-20
11E [T peLere 31TRE - L) Change LT Acdition
HANE 32 NAME
SIKEET ADDRFSS 33 STREET ADDRESS
CHY-S1- 2P 34Ty -5T- 2P
TNLE T oELere 41 TITLE [J Changs ] Addition
NAME 42 NAME
STREE T ADIRESS 4.3 STREET ADDRESS
| Coyst-ar 44 ITY-ST- 2P
mie L] DELETE 51 FITLE L.} Change [ Addition
NAKE 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TIILE [T orete §1TITE LI Change || Addition
NAMIE 2 NAME
STREET ALDRE 54 63 STREET ADDRESS
CIY-§T- 2 64 CITY- ST 21P
14, | da hareby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Staiutes. 1 further certity that the

appears n Blocx 12 or Black 13 if changed, or on an attachment with an ad

SIGNATURE: hauuunzmnmm%b%ﬁ; l'c;» ’

information indicaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effact s if rnade under oath; that
fam an officer o diector ol the corporation or the receiver or rustes empowered o execute this report as required by Chapter 807, Florda Statutes; and that my name

@Ap!‘?? QQKQ%;LL&A{

Feb 24 1997 8:00am

CR2E034 (9/96)



