2004 FOR PROFIT CORPORATION FILED

o T AENT 5 Bt e o = ) Feb 19, 2004 08:00 AM
DOCUMENT # P01000027290 bt G
1. Entity Name - : Secretary of State
ANDRADA CORP,
Principal Place of Business Malimg Addre.ss ]
KISSIMMEE TOWNHCOUSES KISSIMMEE TOWNHOUSES
509 WEST VERONA STREET 509 WEST VERONA STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741
T — (A
ST AKS APDUE ) S801E AS FLPOVE | _ n :
Suite. Apt. #, etc. Suite, Apt #, etc MOORE CR2E034 (11/03)
Cly & State - City & State T4 FEl Number - TAppiea For |
a R 59f3,70§_.’.41 Nat Applicable
Zp Country e Country 5, Certificale of Status Desred | ?ge'gig?ecgﬁ"nm
8. Name and Address of CJI;ré;;t ﬁgﬂslgred | Agent B ) ' L A Nme_gng,gddwss of Ng,\;.ﬂegistered Agent -
Name
gE:IBEELEhle&RILATE'\E/EﬁUPEA Sireet Address (PO éox i;dcumber IS Not ;ﬂtcce.p;i;able} —
CORAL GABLES FL 33134 B — st
City - T FL ] Zip Code —

8. The above named entity submits this statement for the purpose of changing #ts registered office or registerad agent, or both, in the State of Flonda. | am familar with, and accept
the chligations of registered agent.

SIGNATURE , R S S SR S LA R
Sigralure. typad of prnled narrfe of registered agen and title f applcable {NOYE Regislersa Agfznt sugi\f\}'ure requwr.adiwha:: rems.ta'nng] L e DATE R P
FILE NOW!Y! FEE IS $150.00 . . .

Attr ay 1, 2004 Foo il be $550.00 e 18y 85,00 e 5o
Make Check Payable to Florida Department of State
10. ____OFFICERS AND DIRECTORS N EiR . ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11_
TIME PSD O petete TITLE [Ochange 7 Addition
NAME ANDRADA, EDITHA D NAME HOTID0= 74 T8
STREET ADDRESS ( 509 WEST VERONA STREET STREET ADORESS {24190 -80052-017 150,00
CIry-S1-2P KISSIMMEE FL 34741 o CITY-S1-2IP . _ L e
TIME VTD 1 9elee TiTLE [ Cnange  [] Addilion
NAME ANDRADA, GREGORIO M NAME
STREET ABDRESS | 509 WEST VERONA STREET STREET ADDRESS
toy-57-2P  [KISSIMMEE FL 34741 o L CY-SI-2IP o o .y
TITLE 7] Detete TIILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ST 5T- 1P . CITY-ST- 2P . -
TLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- ST 2P ] orv-srzp L ) o
TLE [ Detete ME Cichange ] Addition
NAMC NAME
STREET ADDRESS STREE AIDRESS
CITy-5T- 2P . _§ omestze o ) D
e [ Detete TIMLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 289 Ciiy-sT-2p .

12. [ hereby certig that the information supplied with this filing does not qualify for the exernption slated in Seclion 112.07(3)(i). Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is frue 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 corporation or the recelver or rustee ernpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 #
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: £t B . fioctopolo cé;&g/oga  F07 5350

SlGNATIJRé AND TYPED OR PRINTED NAME OF SIGMNING OFFICER QR DIRECTOR Date Daytime Phorie 8




