¢ FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT{UBR) Sesléc%;[ 300?) f?s(t)gtic}m

DOCUMENT # M84692 09-02-2003 90188 020 ***550.00

1. Entity Narme

ANDROS DISTRIBUTORS, INC.

Principat Place of Business Mailing Address
C/O GABLES INTERNATIONAL PLAZA C/O GABLES INTERNATIONAL PLAZA
2655 LE JEUNE RD.. SUITE 806 2655 LE JEUNE RD.. SUITE 606
2. Principal Place of Business 3. Mailing Address
T[S AR R T e AR e et ]2 OHEGKAHERE-IF- MAKING: CHANGES = - .
City & State City & State 4. FEI Number ¥ Applied For
13 3489976 Not Applicable
Zp Country a0 Country 5. Ceniificate of Status Desired O $8‘75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ALLUARD"PH'”FPE Sireet Address (F.0. Box Number is Not Acceptable}
2655 LE JEUNE RD. '
SUITE 608
CORAL GABLES FL 33134 iy FL [ Zpcode

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 gbligations of registered agent.

SIGNATURE

Signature, typed ar printed neame of registared agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) . DATE
= | SER e e EHE-NOWH M- FEES-5556:00F =5 - = = - Aoy it -
X [& F
After September 10, 2003 Fee will be $750.00 8. Blection Campaign Financing $5.00 may Be
ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE O change ] Addition
NAME ALLUARD, PHILIPPE NAME
steer anoress | GfO 2655 LE JEUNE RD 606 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-$7-2P
e S [ pelete TIMLE [ Change [ Addition
NAME SHAW, ERIC NAME
staeeT anoress | 280 PARK AVE. STREET ADDRESS
crv-st-ap | NEW YORK, NY. CITY-$T-2P
TILE ~| VPAS [ Delete TILE 7 change (] Addition
NAME COLLOT, THIERY NAME
streer aporess | 2655 LEJEMNE ROAD STE 606 STREET ADDRESS
or-sr-z¢ | CORAL GABLES FL 33134 eITY-g1-2P
e VP O pekete TILE [ Change ] Addition
NAME ALLUARD, CATHERINE NAME
staeeT aporess | 808 JERONIMO DRIVE STREET ADDRESS
crv-st-2p | CORAL GABLES FL 33146 CTY-ST- 2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7tF
TITLE O peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-S1-20P

12. ! hereby cerify that the info "
indicated on this repart or supplem
of the corporation or the receiver or lr

. supp\red with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
al is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to ¥ ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with,

SIGNATURE: 3“/5 @(ﬁ/t’% Vi // wro % l 3(B85)542-723/

SIGNATURE AND TYPED ow OF SIQNING OFFICER ORFOMECTOR Daytima Phone #

L LAY

ny

CR2E034 (4/03)




