FOR PROFIT CORPORATICN FILED

UNIFORM BUSINESS RERORT (UBR) : Mar 25, 2002 8:00 am

DOCUMENT# [ 70337 N\, Secretary of State

1. Entity Name (03-25-2002 90037 042 ***150.00

ANDEPSON  CoMPUTER S EF J [ ces, NG

DO NOT WRITE IN THIS SPACE I XEEL

2. Principal Place of Business 3. Mailing Address
19L/j0 W. LAke DR| 19¢/0 W. LAELe DR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE N THIS SPACE
City & Stat, City & Staje 4. FEI Numb Applied For
HVIA-HE { F L )IJI [A M F (- L3 UFE)T‘?Q.DIJ. Not Applicable
.BZiF_)j 0 , f Coi"}iys ﬁ-— ;‘i& 0 IJ/ COT)F.VS‘ A— 5. Certificate of Status Desired 0 geae';itﬁiﬂ“onal

7. Name and Address of Current Ragistered Agent

Name

CLAIRE ANMDELSDA

. DO NOT WR'IE e o _StreetiA%qEzj;_{tF;O.Bo;w?ber_isgéﬁzggtable} DE_

IN THIS SPACE

v omypMl FL | 2550

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. N o . January 1 - May 1 Fee is $150.00

9. $h:sfﬁ:_orporaugn is el;gxb;e ul:v s?nffydltjssliglang:ble After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be

g" ' '”f "?q”'re;”e'; and elects 10 do so. O Amended UBR Is $61.25 Trust Fund Gontribution. O  Added to Fees

{See criteria cn back) Make Chock Payable to Department of State
1"r OFFICERS AND CIRECTORS
TmE FRES. THLE
NAME CLAIRE A'NDEESOA) NAME
STAEET ADDRESS 190 W, LAEKE DR. STREET ADDRESS
CITY-ST-2IP MIAMI F L 32 30;{ CITY-ST-2P
TTLE RusseL o SH uLHﬂn/ THEE
NAME TE ens v P 9_5 _ NAMI;:T

STRE

STREET ADDRESS 19610 W. L Abe D *3 _ ADDRESS
CITY-ST-ZP M1 AMI F L 3304 CITY-ST-2P
TILE TMLE
NAME ) NAME

STREET ADDRESS STREET ADDRESS
CITY-STA-ZIP CTY-ST-ZIP Do NOT WRITE

CR2E034B (12/01)

[ me - e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP
TITLE TITLE

NAME : NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida, Statutes; and that my name appears in Biock 11 or on an
attachment with an address, with afl other like empowered. L. C Lﬁlf e A" _Dg—.e:o :

r

SIGNATURE: Clece Ldioo~  PRES. shhe  305-824-94YL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




