2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2002 8:00 am

DEO_CUMENT # P00000094151

ANDRADA'S GREENMAX CORP.,

Secretary of State

03-06-2002 90116 031 ***150.00

AV OFSOreQ

Mailing Address
10827 NW 40TH STREET
SUNRISE FL 33354

Frincipal Place of Business
10827 NW 40TH STREET
SUNRISE FL 33351

e =

e - . _

]

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65-1047272 Not Applicable
Zi Count Zi Countr iti
° uniry P uniry 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AND A, SILVIA ESTHER Street Add (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
10827 NW 40TH STREET
SUNRISE FL 33351
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥ SIGNATURE
Signature, typed or printed name of registared agent and title if applicable (NCTE: Registerad Agent signatura required when reinstating) DATE
" 8, This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . L AP
g = wm e 30: o Election Campaign:Financing<===cs= QB+ T
Yoo Tax diling requirement.and-elects 10.do. Soseziimemt-~msffter-May -1, 2002 Feo whi 58 $550.007 $ru ot Fund Cé}nt’;?bution fzgjqoh‘é?;ge
{See criteria on back) O Make Check Payabla fo Department of State ’
. QFFICERS AND DIRECTCRS 12. ACDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TME D O Defete TITLE O change  (J Adaton | S
HAME ANDRADA, SILVIA ESTHER NAME 2]
steeT anoress | 10827 NW 40TH STREET STREET ADDRESS é
CIFY-ST- 2P SUNRISE FL 33351 CITY-5T-2IP o
iy
TMLE D [ Delete TITLE [Jchange [ Addition | G
NAME GORORDO, HUGH ADRIAN NAME
streeT aophess | 10827 NW 40TH STREET STREET ADDRESS
CITY-57-2P SUNRISE FL 33351 CITY-ST-2IP
TITLE {1 Delete TITLE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2ZIP
THLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZP
TITLE O Dalete TIMLE ) <[] Change - [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TNLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgptal repart is true and accurate and that my signat ve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gfrusge’/dmpauerad spexesute this report as re ter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeng Ao 25
SIGNATURE 2% LA YL LG
S|9nﬁ' E AND TYPED OR Pnlutsfwme_cmn Date Daytime Phane #




