FILED

2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000027290 '

1. Entity Name

ANDRADA CORP.

Secretary of State

01-24-2003 90043 043 ***155.00

Mailing Addraae

THE LoVING HEART HO)VTE / CiTy
509 WEST VERONA STREET

KISSIMMEE FL 34741

Principal Place of Busgine-~=

THE LOVING HEART~ troMa [ CiTy
509 WEST VERONA STREET

KISSIMMEE FL 34741

NUULIEJO

RN A M

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
58-3705741 Not Applcabio
i Country i o] gouny = | 5 Cetiieatenct Status Oesirers Sl 98273 Addiional
Féa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent,
N Name
~,

SPIEGEL & UTHERA, PA Street Address (F.O. Box Numbar is Not Acceptabla)

343 ALMERIA AVENUE

CORAL GABLES FL 33134 ]
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registarad Agent signatura required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

iy

10. GFFICERS AND DIRECTORS | KR ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
TmMLE PSD [ Gelete e O change [ Addition
NAME ANDRADA, EDITHA D NAME
STREET ADDRESS | 509 WEST VERONA STREET STREET ADDRESS
arv-si-zp | KISSIMMEE FL 34741 CITY-§T-2IP
TITLE viD [ pelete TITLE [ change [ Addition
NAME ANDRADA, GREGORIO M NAME
STREET ADDRESS | 509 WEST VERONA STREET STREET ADDRESS

_omv st2p | KISSIMMEE.FL.34741_= _ o Momestgp|e .
TITLE {J Detete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIme [ perste TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIty-ST-2Ip ‘
TITLE ] pelete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-ZP
TMLE O Delste TITLE [ Change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS

CnY-sr-2IP CITY-ST-2IP

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal efect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachm nt with an address, with all other like emmpowered.

SIGNATURE:

e‘o/mm%f M SUIRED

//»/02» 407 93/ 3998

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phong #

FFQPFRQN

CR2E034 (10/02)

1



