!

FILED
2002 UNIFORM BUSINESS REPORT (UBR)
M :
23 23,2002 800 am

1. Eniity Name

ANDROS HOLDINGS, INC. 05-23-2002 90048 007 ***150.00
Principal Place of Business Mailing Address

601 BRICKELL KEY DR.. STE. 501 601 BRICKELL KEY DR.. STE. 501

MIAMI FL 33131-2651 MIAMI FL, 33131-2651

00 A

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1%947 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
) B Name and Address of Current Registeted’Agent ~ _~  ~ =~~~ | ~~ ==~ ™" 7. 'Name and Address of New Registered'Agent -~ -~ ==~ —1 =~

Name

GUTIERREZ, RENALDY J
601 BRICKELL KEY DR, STE. 501
MIAMI FL 33131-2659

Street Address {P.Q. Box Number is Not Acceptable)

City FL Zip Code

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.

SIGNATURE

‘r Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
g, This corporation is eligible to satisfy its Iniangible I ! i X . . ) .

Tax filing requirementgand elects 1<r:ydo S0. ° Aﬂ:r Ihfa?f‘gggz ':EOE wsi’ll$t:esg£?5?].00 18- Elecnon Campaugn Flinancmg $5.00 May Bo
o rust Fund Contribution. O Added to Fees
{See criteria o back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Delete TITLE Ol change [ Adeition | S
NAME MUELLENBACH, HANS ULLRICH NAME g
sTReeT ADDRESS |601 BRICKELL KEY DR., STE. 501 STREET ADDRESS §
omv-st-zp |MIAMI FL 33131-2651 CITY-ST-2IP o
TITLE S [ pelete TITLE [ change [ Addition 8
HAME GUTIERREZ, RENALDY J NAME
sTReT aanress | 601 BRICKELL KEY DR., STE. 501 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131-2651 CITY-ST-2IP

—TILE-~ e e e mmea e s = == [Clpglgte—= - f TTLE - ~ e e — - m v e = FOhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE O pelete TITLE O Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE, [ Delete TITLE . O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualiff}ior the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate anc fnat my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg-rECeer or trustee empoweradisFexaecute this gepport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attaghmentfwith an adgress, with all other d.

e RenaidyJd.Gutierrez Haofor_205-5774500

Date Daytime Phone #

SIGNATURE:




