2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M27243 FILED
1. Entity Name Feb 01, 2000 8:00 am
ANDOR ENTERPRISES, INC. Secretary of State
02-01-2000 90040 045 ***150.00
Principal Place of Business Mailing Address
5197 NW 15TH ST 5197 NW 15TH ST
SUITE 219 SUITE 219
MARGATE FL 33063 MARGATE FL 33063-3767 e - =
us us
F s v IR
Suiie, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2675435 Not Applicable
_ Ze_. ) Cowmtry . . _ | Zip... .|~ Country 87 Gertficaia o Status Desres ~ [ ~-$8.75 Additional— =~
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
GUTIERREZ, JOSE | Strest Address (P.O. Box Number is Not Acceplable}
5197 NW 15TH ST
SUITE 219
MARGATE FL 33063 : City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabie. (NOTE: Ragisterad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangibte FILE NOW!!! FEE IS $150.00 4 ion G N

Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 0- E:Eg:'ggn dag‘:na:;?bnugg‘:ncmg 0 ?5:‘.00 May Be

= . ed to Fees

(8w criterfa on back] O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TLE DP [ Delete TILE O change [0
NAME GUTTIERREZ, JOSE . : — NAME
STREET ADDRESS | 8548 N.W. 24TH CT. STREET ADDRESS
omv-st-22 | GORAL SPRINGS FL CiTY-5T-ZIP
TITLE D 7 Delete TMLE ~r Ol Change [0 "
NAME GUTTIERREZ, DORA L. - NAME
STREET ATDRESS | AG48 NW 24 CT STREET ADDRESS

d.lm-stze ) CORALSPRINGS FL. — — -0 o s Ceme e fIYSTIR e e

TITLE D [ Delete TME [ Change  [2-2070
NAVE GUTTIERREZ, JOSEPH A RAME
STREET ADDRESS | §548 NW 24 CT STREET AGDRESS
CITY-ST-2IP CORAL SPRINGS FL oITY-5T-2P ]
TITLE S [ oelete TITLE Ochange [0
NAME GUTTIERREZ, ANNA R. e NAME
STREET ADDRESS | 8548 NW 24 CT STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS KL - CITY-§T-2IP
TITLE 7 oelets TITLE _ [ I
NAME HAME i
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e [ Delete e o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information suppfied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect 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 Block 11 or Block i7
changed, or on an attachment with an address, with all cther Itke empowered.

B L L Y Y
s ALEE REQUIRLD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cate Daytime Phine #

SIGNATURE:




