FILED

2001-UNIFORM BUSINESS REPORT (UBR) Aug 31,2001 8:00 am

= Secretary of State
PE(nij:Nl;er:ﬂENT # P000001 16921 08-31-2001 90111 044 ***550.00
ANDERSCN SQUARED PROFESSIONAL SERVICES, INC.

Principal Place of Business Mailing Address . A )
18520 NORTHWEST §7TH AVENUE 16520 NORTHWEST 67TH AVENUE - . .. | - _
SUITE #13 SUITE 113 .
Suite, Apt. 4, etc, Suite, Apt. ¥, efc. ! DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Nym Applied For
@2“’ ?e'e(oge 33 I ‘NDIAppIicable
L P , Country % . Country 5. Cenificate of Status Desired - [] Ea n75 Additiona!
. " . ) R - l £
6. Name and Add of Currert Reg. Agent 7. Name and Address of New Aegistered Agent
Name
. ’SPEGFLE_UM Pf_ . . e |- Breet Address (P.O. Box Number.is NotAccemable). = - —oce - - | .
| AL BRI AVENJE =2 = e o L) i
CORAL GABLES FL 33134 .‘
© City Zip Code

8. The above named éntity submits this statement for the purposs of changing its registered offica or ragistered agent, of both, in the Stats of Florida,

SIGNATURE ‘j / 14 )
Sigrat

CR2E034 (5/01)

re. fyped o prinfod neme of regiaterad sgemt ard 1ite if spphcedle (mwwummlmmm DATE
9. Thig corporation is eligible 1o satisty its intangible FILE NOW!!| FEE IS $550.00 '
o 10. Eiection C: Fi {
Tax filing requitament and efacts 10 o 80. Aftar Septembor 12, 2001 Foe will be §750.00 e o 1 35.00 May Bo
{See criteria on back) [} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me |PSTD (3 Dekete e ClChange [ Addition
wve | ANDERSON, JAMES R NAME
steer aponess | 18520 NORTHWEST 67TH AVENUE STREET ADORESS
crv-sr-ze - MIAM] FL 33015 CTY-ST-IP
TinE 3 Detetn TIME DiChangs [ Addition
NAME . NAME
| sReET apDRESS STREET ADDRESS i
cmY-s1-29 R -———— . - | cimv-sr-ae o~ L - R, -
me =0 . (doeee Tme D Change D Addilion
HAME . NAME
STREET ADORESS . STREET ADDRESS
CITY-57-2P ) . CITY-5T-2P
e - L7 peiee e ’ [ Crange ™ [ Addbion
NAME © NAE
~STREET ADDRESS - —————————" = - SFREET ADDAESS |~ T T s - e e
cITY-5T. 28 GITY-5T-7P .
TRE 0 pelets TmE ' Ochange  [Jaddition
NAME . NAME
STREET AGORESS STREET ADDRESS
CY-§T-2P CITY-57-21P
TE 7 Dalete me ' [ohange [ addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GiY-ST-ap . CITY-S1-2F .
13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Saction 119. 07%3)(:] Florida Stalules 1 further certify that the information
indicated ea this report or supplamental report is true and accurate and that my signature shall itave the same jegsl erfect as if made under oath; that | 2m an officer or director
of the corparation of the recelver or rustea ampowerad to exacuta this report as requirad by Chaptar 607, Flonda Statutes; and that my nama appeaers in Block 17 or Block 12§
changed, or on an attachment with an address, with all other i mpowered,
N e M \ |
SIGNATURE: GICATNEA=ESEQIG ¥l570] (7es1BA9-5x0e>
E AND TYPED OR PRINTED NAME OF BIGNING CFRCER OR DIRECTOR : ¥ oals R =4 Daytima Prone #




