Y =
. i
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am -
DOCUMENT # M48463 Secretary of State
1. Entity Name 02-10-2003 90119 008 ***150.00
ANDES & ASSOCIATES, INC.
oy
]
Principal Place of Business Mailing Addrass
9165 MAGENTA DR PO BOX 3042
BOYNTON BEACH FL 33437 LANTANA FL 33465-3042
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2784391 Net Applicable
Zip Country Zip Count:ry 5. Certificate of Status Desired O $8.75 Additional
* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R R I AR C e e L S ;N_wame R T JUE S S
E!CHEY’ LORETTA Street Address (P.0. Box Number is Not Accepiable)
9165 MAGENTA DRIVE
BOYNTON BEACH FL 33437
L - a City Zip Code
L FL .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept :
+the obligations of registered agent.
“SI_GNATUF(E
:'-‘l' . Signature, typad or prinlsq narme of registered agent and title if applicabyla. {NOTE: Registerad Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 | . . ' .
; ; . Election C F
Ator lay 1,2000 Feewilbo$55000 " ok o 0 1y $2.00 oo
Make Check Payable to Florida Department of State ’
10. 7 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ” i
TTLE D 1 Delete TILE O change [ Addition | &.
NAME ICHEY, LORETTA NAME e:
street aooress 9165 MAGENTA DR STREET ADDRESS 3
CITY-5T-7IP OYNTON BEACH FL CITY-ST-21P 2
o
TITLE [ celete TiTLE [ change [ Addition % .
NAME NAM :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P )
TITLE O Delete TILE [Jchange [ Addition ;
NAME NAME )
STREET ADDRESS S RS T i e o ot irwnae e s B GTREFT-ADDRESS ~  +~ —  —m o e T e me w7 e e —— i
CITY-S7-2IP CITY-ST-2P
TITLE ] Delete TITLE v I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZP CITY-ST-21P
THILE [ Delete TLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CiTY-ST-2IP
THLE 1 petete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST- 2P L

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with address, with all other like empowered.

Sowas Wealdioen Loretta Yich -
S Nxchiees Love rehey A-5-03 (512463

SIGNATURE:

SIGNATURE AND}&!ﬂ OR PRINTED NAME OF SIGNING OFFICER b&mnecma [ Cate Daylimé Phione #




