2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000057975

1. Entity Name

CHANEL ANDRE, INC.

Principal Place of Business

244 SQUTHEAST 7TH AVENUE
DELRAY BEACH FL 33483

Mailing Address

244 SOUTHEAST 7TH AVENUE
DELRAY BEACH FL 33483

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90328 043 ***150.00

AT

DO NOT WRITE IN THIS SPACE

il

City & State City & State . FEIN Mymber o Applied For
‘_‘, S ~ | OZ Z}Z/@D Not Applicaile
Zi Count Zi Count iti
P ouniry ® ountry 5. Certificate of Status Desired M $8'75 Addlt\onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name v | _
Live cewe b, ANNDRE
SPIEGEL & UTRERA, P.A. Street Address (P.Q. Box um’gr t Acgeptable
343 ALMERIA AVENUE Ty A ey,

CORAL GABLES FL 33134

D inen, D FacH

Cit = Zip Code

v L | Bt
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.

Cawecwe |, Awopd Piosioont NI (V¥ [zcl

SIGNATURE __ = W T 00 4 W QR S 0L L A A laasil &
Sigratura, tyned or printed name of registersd agert and ttle f applicasle {NOTE: Regrstarad Agent signature requlr‘f.\'\’i when rginstating) = DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIE FEE IS $150.00 ) - )
10. Elect] F ]
Tax filing requirement and elects to do so. Ater MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 way Be

(See criteria on back)

O

Hake Check F‘ayaoie

o Department of Stale

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 5 Detete TTE [ Change [ Addition
NAIE ANDRE, ALAWRENCE L NAME

STREET hODRESS | 244 SOUTHEAST 7TH AVENUE STREET ADDHESS

CIFY-ST-2IP DELRAY BEACH FL 33483 CITY-§T-21

TTLE SVDY [T Delete THTLE (] Change [ Additon
HAME ANDRE, CONNIE H NAME

STREET ADDRESS | 244 SOUTHEAST 7TH AVENUE STREET ADDRESS

CITY-ST-21P DELRAY BEACH FL 33483 CITY-ST-2IP

TITLE [] Deiete TITLE [] Change  [_] Addiion
NAME HAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE T Delete TITLE ] Change 7] Additon
MAME NAME

SIREEY ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-8T-2IP

TITLE [ pelete TITLE [] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-5T-2iP

TITLE 3 pelste TITLE ] Change  [] Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-217 CITY-5T-2P

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it 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 Blook 11 or Block 12 if

changed, or on an attachmeqt with an addrass, with all other like empowered.

Lo pewes? L "‘4\”""’-& Pﬁ”eé" 1AM

'.—w
’:’Q

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Dayime Fide B ’

\,.q

CR2E034 (10/00)



