2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # — 03762 Wecretary of State

MATTHEW DYANDREA GENERAL BUILDING CONTRACTOR, IN 04-01-2002 90025 013 **<*150.00
C.

Principal Place of Business o Mailing Address

4700 WEST PROSPECT RD.  _ , | 2700 OAKTREE CIRCLE N

# 116 FORT LAUDERDALE FL 33309

— R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2445342 Not Applicable
o Fipe = - e memaee | = PR T P AT TR T e ey o T
P - Couniry ap Country 5. Certificate of Status Desired | 58‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KANEUDIS’ NICK B. Street Address (P.O. Box Number is Not Acceptable)
2101 W. COMMERCIAL BLVD. SUITE 5550 ‘
FT. LAUDERDALE FL 33309
City FL Zip Code

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

SIGNATURE :
Signature, typed or printeg name of ragisterad agent and tite if applicable. {NOTE: Registered Agent signature requirad when rginstating) DATE
8. This corperation is eligibe 16 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing Yequirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Aided 1o Fe:ras
{See critaria on back) | Mzke Check Payable to Depariment of State ‘
T " OFFICERS AND DIREGTORS e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me "+ | PDS [ Delete TmEe Ol Change  [J Addition
NAME D'ANDREA, MATTHEW NAME .
STREET AODRESS | 2700 QAKTREE CIRCLE I STREET ADDRESS
orv-st-ze | FORT LAUDERDALE FL 33309 CITY-ST-2IP
TITLE VP 1 pelete TLE ) change [ Addition
NAME D'ANDREA, MATTHEW NAME
sTReeT aDORESS | 27000 QAKTREE CIRCLE STREET ADDRESS
onv:st-zp | FORT LAUDERDALE FL 33309 T T et Giry-§i-2p - h Tem o T o o
TITLE ‘ O Delate TLE &, Ol crange B2 Addition
NAME NAME ..b,m;,é_ D dront €.
STREET ADDRESS STREET ADDRESS N /
CITY-ST-2IP CITY-ST-21P Lreww opl TR 4T I-‘[ nen . fy 3irod
TME ] Delete TITLE (J Change  [] Addition
NAME ‘ NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 ne'ete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2PP
TITLE O celete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informalion 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 syfiplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the reggiver or trustee empowereg to execute 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 atta nt wijh an address, wilh/dl other like empowered.
s f e AT Y T A AN YT Oy s y - /4
SIGNATURE: dué: 5% (DL g5 TR ) Y oprea pLAEL Taw 1o Zwe  $1Y- 777 Jobe

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

LGEHLIEG

i\

CR2E034 (9/01)



