e EEEEEE——— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT: #

1. Entity Name.

ALLAN ANDRADE, INC.

-P01000022238

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90292 045 ***150.00

Principal Place of Business

1850 NE 48 ST APT 333
POMPANO BEACH FL 33064

Mailing Address

1850 NE 48 ST APT 333
POMPANO BEACH FL 33084

A A

2. Principal Place of Business

K283 1) Covese oo 903

3, Mailing Address

B33V . Gugce D .

Syile‘ Apt. #, etc.

03

Suite, Apt. #, etc.

Lo

DO NOT WRITE IN THIS SPACE

TOMPANC BCH FL

City & State

OHEAN S B

Applied For
Not Applicable

65" oo 29 4.4

ANDRADE, ALLAN
1850 NE 48 ST APT 333
POMPANO BEACH FL 33064

Zip Country g Zi Country . ) $8_75 Additional
553065 ot USA o ) Bioé 5 . USK) _ 5. Cemf\calero_f Status Degrred ) ] Fee Required
T~ " 6._Name and Address of Current Reglstered Agent 7._Natme and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Cade

8. The above named entity submits this statement for the p@ww registered office or registered agent, or bath, in the State of Florida,
SIGNATURE O/% C. S o, Y.l (&:& 4/&.&

+ « . Signature, typad or printed name of regislered agent and ile if applicalle”

{NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

. Electl - .
After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing

Trust Func! Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) d Make Check Payable to Department of State

ET " i . OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D [ petete TITLE [ change  [J Addition
NAME ANDRADE, ALLAN i : NAME

staeeT AoRess | 1850 NE 48 ST APT 333 STREET ADDRESS

orv-st-zp - [POMPANO BEACH FL 33064 CiTY-ST-2IP

THLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o _ __Qjoveseze ) . e

TITLE O petete TiTLE (O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2IP

TITLE [ petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TITLE [ Change 7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

of the corporation or the receiver
changed, or on an attachrnent with an a

13. | hereby certify that the information supglied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i),
indicated on this report or supplemental report is true and accurate and that m

or trustee empowered to execute this raport £s

ess, with al! other like empowered,

URSRESUIED

Florida Statutes. | further cartify that the information
\anature shall have the same legal effect as if made under cath; that | am an officer or director
quirgd by Chapter 607, Florida Statutes; and th my name appears 'n Block 11 or Block 12 if

Loy \ 75 ) 530039

SIGNATURE:

1y
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER B Tl A

Daytime Phone #

IR/ 10

AY

CR2E034 (9/01)




