FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P0O1000019604 = Secretary of State
1. Entity Name 01-21-2003 90199 031 ***150.00
ANDREA'S SERVICE CORP.
Principal Place of Business Mailing Address
4615 NW. 2 AVE 4615 NW. 2 AVE
MIAMI FL 33127 MIAMI FL 33127
SR — IHEO RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & 5 4. FEI Number Applied For
ty & Stat ty & State I Nui be‘ 65’10?7279 NE?AZDH;NQ
Zip Country Zip Counlr\,.' 5. Certificate of Status Desired O gg.;;lﬁ?:;ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Na
M - I Str ress(P.O. Box Nymber is Not A table) U .
5419 $W. 127 PLAGE | | EWPY iy M7 WS )
MIAMI FL 33175 .
£ ' G i
S v M) 4m) FL | *2%] 74,

ing its registered office or registered agent, or both, in the Statl of Floriga. | am familiar with, and accept

153

DATE

8. The above named entity submits this statement for t

the obligation%gistered agent.
SIGNATURE

Siaﬁmre. typed or printed name OW agent Mr applicable. (NOTE: Registered Agen signature required when reinstating)

-~
n
FILE NOW!!! FEEAS $150.00 9. Election Campaign Financing __ $5.00 may Be

After May 1, 2003" i - - =
Make Check Pae;al;let Florida Department of State™ |~ "~~~ "~~~ Trust Fund Contrioution. = Added to Fees
10. OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [ Addition
NAME RODRIGUEZ, EDUARDO B NAME
STREET ADDRESS | 12721 SW 54 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-21P
TITLE [ Deleta TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TILE [ Delete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP .
TILE 1 Delete TITLE [CJ Change  [] Addition
NAME - NAMIE - ..
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2IP
TIME [ pelete ThLE [Jchange [ 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-21P ) CITY-ST-ZP

12. | hereby certif that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Plorida 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 3s if madg under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerpeTofxeg ot report as required by Chapter 607, Florida Statutesfnd thaf my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all phe _
AME OF SIGNING OFFICER OR DIRECTOR ate Daylime Phona #

SIGNATURE:

RO | 7N

A

CR2E034 (10/02)



