FIat )

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M03762 Jan 29, 2001 8:00 am

1. Entity Name
MATTEW D'ANDREA GENERAL BUILDING CONTRACTOR, IN Secretary of State
01-29-2001 90199 016 ***150.00

u

Principal Place of Business Mailing Address
818 E PROSPECT RD 2700 QAKTREE CIRCLE
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33309 D 1 1 4 8 4
L”—IOO Wes+ ’I)r‘o.goed- Rd
Sulle Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
= |
City & State . City & State ' 4. FEI Number 59_2445342 Applied For
T laud . Flori d o . Nat Applicable
Zip Country - Zip Country ” . -$8.75 naansral” |7
%3?.(9(:{ PBQBU.)O p) d 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANELIDIS, NICK 8. Street Address (P.D. Box Number is Not Acceptable)

2101 W. COMMERCIAL BLVD. SUITE 5550
FT. LAUDERDALE FL 33309

City FL Zip Code

o

HOTE: Reg ‘
Tetu sl et

Wy e R
Eie 1o sadefy e ;mang.ae FILE NOW!!! FEE IS $150.00 . R
B flling reguirerment and elects to do 50. After MAY 1, 2001 Fee will be $550.00 10. _I?l:?zz&ag:;ﬁgul;g?nmng N fggﬁohggzse
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PDS O pelete TITLE Clcrange [ Addition | &
NAME D'ANDREA, MATTHEW NAME g
staeer aporess | 2700 QAKTREE CIRCLE STREET ADDRESS 3
CITY-ST-2IP FORT LAUDERDALE FL 33308 ) CHTY-ST-7IP - o
TILE VP j,;;_' [ Detete TMLE [Jchange [ Addition EIC:
NAME D'ANDREA, MATTHEW i NAME
STREET ADDRESS | 2700 OAKTREE CIRCLE . STREET ADDRESS
orv-si2¢ | FORT.LAUDERDALEFL3339 ., = .Jomsew —— — -
TILE O Detete TILE [ Change  [] Addition
NAME e e
STREET ADDRESS b STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TITLE ' [ pelete TITLE [CJ Change  [_] Addition
NAME NAME
STREET ADDRESS ,' STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 5T-2 ‘ CITY-5T-2P
TINLE . [J Detete TILE [ change ) Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify 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 report or supplemepgal report is true and accuratg 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 gpifustee empowered to execy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrme e empowered,
Mai;thew D'andrea/ Pres 1 17 01 954-777-3080

'an addess, with all other
SIGNATURE: &Z% dacinew D'Aades
SIQﬁATunE AND TYPEL OR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR Date Daytime Phone #




