2001 UNIFORM BUSINESS REPORT (UBR)

T
H

1. Entity Name

ANDREINA COUTURE, CORP.

DOCUMENT # PO0O0O00069764

-

LT

Principal Piace of Business

2355 SALZEDO ST.
SUITE N5
CORAL GABLES FL 33134

Mailing Address
2355 SMLZEDD 5T,
SUITE 35
CORAL GABLES FL 27134

2. Principal Place of Business

3. Mailing Address

~—=Suite, Apt-#; aic- - -

Suite, Apt. #, ete.

21

|

FILED
Mar 14, 2001 8:00 am
Secretary of State

02-19-2001 90268 009 ***150.00

31133

(HRIARGR

DO NOT WRITE IN THIS SPACE

—, -
City & State City & State 4. FEI Number . Applisd For
. £S- 10254 S Not Applicabie
Zp Country Zie Country S, Cantificate of Status Desired [} ?g.gasqﬁ;ﬂnnai
6. Name and Atdress of Curront Registered Agent 7. Name and Address of New Fleglsiered Agent
——— — e ——— 2 e - — m e M - — - £ e e — - p— — [
OCHOA, ANDREINA
Streat Address (P.O. Box Number is Not Acceptabla
2355 SALZEDO ST. (P.O. BoxNumbe prale)
SUITE 315
CORAL GABLES FL 33134 ,
City FL Zip Code

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

s.emuns._A(dL@a%@&
Signature, typed or rema of registved agont and titke i appRcabte™ {NOTE: Regisiered Agent signature requirsd wher reiratating)

.. 5-_This corporation Is eligible to satisfy s Imangible

o

FILE NOWI!! FEE IS $150.00

TP ARG MAY 32007 Fea will b6 $550.0057

10,

——

Election Campaign,Financing_,

0o .$5-,D°_ May Ba

Tax filing requirernen and elects Lo 0o E0. e -
(See cri?er;qon back) O Make Check Peyable to Department of Stats Trust Fund Contribution. Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME PO 7 petete TME OcCwenge O Addiion | B
e OCHOA, ANOREINA e 2
STREET A00RESS | 2355 SALZEDO ST. SURE 315 STREET ADURESS §
om-s1-2¢ | CORAL GABLES RL 33134 a-51-2p g
puts [ petete TmE O changs [ Addition g .
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
TLE O petete TME [Dchange [ Addition
NAME HAME .
- "-"bm&1mﬁb¥ I - - - R CRTHEEFADRESS [T T T T T T T - T
CITY-57-2° CITY-5T-2P
TNLE O Deiets TME [T cnange [ Additlon
HAME : NAME
STREET ADDRESS o ) smesraooness | .
B B o TS = CTY-51-2F
TME O peiere TME CIchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CY-§7-2P CAY-SI-2P
‘e [ pelete TLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-§T-7P CITY-S5T-2P

changed, or on an attachment with an address, with ail other like empowered
sianature: _Pideling (o ol
SIGNATLRE AND TYPED OR O NAME OF SIGNING OFFICER QR DIRECTOR

13. | hereby canity that the information supplied with this filing does nct quality for the exemplion stated in Section 119.07#13)6). Florida Statutes. | further cerlify that the information

indicated on this report or supplementa) report is frua and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowaered 1o execule this report as required by Chapter 607, Florida Statutes; and that

my name appears in Block 11 or Biock 12 it

Dayiana Fhono #




