l
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

! [ ]
DOCUMENT # M84692 ’ Mar 15, 2000 8:00 am
1. Eny Name | SN Secretary of State
ANDROS DISTRIBUTORS, INC. | o 03-15-2000 90139 036 ***150.00
i Principal Place of Business Mailing:Address
G/O GABLES INTERNATIONAL PLAZA C/O GABLES INTERNATIONAL PLAZA )
2655 LE JEUNE RD.. SUITE 606 2655 LEfJEUNE RD., SUITE 606 FERTERT
CORAL GABLES FL 33134 CORAL QABLES FL 33134-5826 ey RS
|
2. Principal Place of Business 3. Maili'rg Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
J
City & State City & State 4. FEl Number i Applied For
! 13-3489976 Not Applicabie
i Country 2p " Country 5. Certificate of Status Desired | ?8'75 ﬁ_\dditional
. ee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
: . Name
ALLUARD, PHILIPPE I .
* Street Address {P.Q. Box Number is Not Acceptable)
2655 LE JEUNE RD. | P
SUITE 606 ‘
CORAL GABLES FL 33134

City

Zip Code

FL

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

[

SIGNATURE l

Signaturs, typed or prnted nama of registerad agent and tile it applicable
i

(NOTE. Registered Agent signature required whan reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTQORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 i
TITLE C&/DENT L Delete TLE [JcChange [ Adoition | =
NAME ALLUARD, PHILIPPE ’ NAME -
street ooress | C/Q 2655 LE JEUNE RD 606 STREFT ADDRESS
CITY-$T- 2P CORAL GABIES FL ! CITY-S7- 2P
TITLE S f [ peiete TITLE O changs  [J Addition J
NAME SHAW, ERIC ! NAME
streer anoress { 280 PARK AVE. ‘ STREET ADDRESS
CITY-ST-2IP NEW YORK, NY. | CITY-ST-2iP
TIMLE AS - |  nelete TITLE (] change  [] Addition
HAME _ NAME
STREET ADDRESS . ! STREET ADDRESS
CITY-ST-7F A M ! CITY-ST-2IP
e vl & AS ! O Delete TTLE [ change 1 Acdition
NaME THICRAY CoeLoT | NAME
STREETADORESS | Z 8§ S €& TEUrveE 24 { STREET ADDRESS
omv-str | foR . GABLES FL. 23130, CIlY-5T-21P
TITLE \V7 i O pelete TITLE (O Change 3 Addition
NAME CATAERIN E M U] NAME
sTReeT a0oRess | @O € JERONIMO DRANYVE | STREET ADDAESS
£ITY-5T-2P EQRYM.GABCES EL 35146, CIvY-ST-2IP
TLE ] [ pelste TITLE [Jchange [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-7-2P ' CITY-ST-2P

13. | hereby certify that the information supplied with this filirj
indicatéd an this report or sy@megental report is true anc?
of the corporation or the reckiver o pwered to execuly
changed, or on an attachmelt with a -

SIGNATURE:

"

does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0442 723)

Daytime Phone #




