2001 UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT # P00000079727 Mar 05, 2001 8:00 am .

1. Entity Name

ANDREAS M. KELLY, PA Secretary of State

03-05-2001 90070 046 ***150.00

e_

. Principal Place of Business Mailing Address
3778 SW. 27TH TERRACE 3778 SW. 27TH TERRACE
MiAMI FL 33134 MiAMI FL 33134

YL0005

LI

City & State 4. FEI ber Appiied For
n 1A l F.L-' Yo id ' pL— é Euc‘n' ] 0 33 ?'q-D Not Applicable
3%( ‘3 3 COET:’WS A, 3Z|93 l3 3 C,zin?A_ 5. Certificate of Status Desired O $8.75 Additional

Fee Required

2000 S.0DN'e

2 Bingipdl Face of51s=ness 3. Valling Adaross ”"“m m II’
26000 wie HW*-: d“'V

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sutte 100-T 100-T
Clt{& State

CR2E034 (10/00)

6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
" And H. (
cea (el
KELLY, ANDREAS M Street Address (P.O. BSN ber is Not A tl:!{
ee ress ox Number is Not Accepta
3778 S.W. 27TH TERRACE ? prable)
MIAMI FL 33134 oY
2000 S.Dixie Mdwy Suife t00-T
Caty LN * il le Code
Miawm, FL 3133
8. The above named entlfy sulyritshis statement for theeemgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE h ! E i ‘ - ..-27/ / ‘/p /
Signal ypgd or printed name of registered ageqlﬁnd title if apphcablc K{NOTE‘ Registered Agent signature required when reinstating) DATE
. e e . m
T O | s so01 Fea il oo dibbp | 10 Eocon Cemosin rancns 5.0 ayee
xflingreq an 0- fler MAY 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on ack) Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TITLE [ change [ Addition
NAME KELLY, ANDREAS M NAME
streeT anoress | 3778 S.W. 27TH TERRACE STREET ADDRESS
CITY-81-21P MIAMI FL 33134 CITY-ST-21P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CHY-ST-2IP
TITLE 1 Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TELE [ Delete TITLE [1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-ST-ZIP CITY-ST-ZIP
TITLE 1 Detete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corperation or the receivef or trustee empowered to execute lhls repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment | address, with all othgr Jikenaampope
SIGNATURE: - 2// /ﬁ/ 305 85Y-4255"
A URE AND TYPED OR PRINTED NAME OF SIGNING OFFIGBROR DIRECTOR Cate Daytime Phene #




