2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANDALE CORPORATION

PO1000027993

Mailing Address
2628 NW 72ND AVENUE
MIAMI FL 33122

Principal Place of Business
2828 NW 72ND AVENUE
MIAMI FL 33122

2. Principai Place of Business 3. Mailing Address

Siiite, Apt. #, elc. Suite, Apt. #, etc,

FILED
Apr 23,2003 8:00 am
ecretary of State |

04-23-2003 90259 041 ***150.00

CHMOVUAAG

VSRR

[] CHECK HERE IF MAKING CHANGES

R

City & State City & State 4. FEt Number Applied For
59-2574662 Not Appiicabia
i Zi t .
“ip Couniry L Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6..Name and Address of Current Regletered Agent == o | 55— ——r=7Name and- Addresa of New RegisteredAgerit ==
- Name
JIMENEZ’ JULEE Street Address (P.O. Box Number is Not Acceptable)
14541 SW 95 LANE .
MIAMI FL 33186

City

Zip Code

FL

the obligations of registered agem

SIGNATURE : v

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. $ am familiar with, and accept

Signalure. typed or printed name o registered agent and title it applicable.

(NOTE: Registered Agent signature required when rainstaling}

DATE

FILE NOW!I 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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTE PD [ Dslete TITLE (3 Change ] Addition _‘_o“_

NAME JMENEZ, JULIE - NAME 2

STREET ADDRESS j STREET ADDRESS 3

omv-sT-ze | MIAMI FL 33186 CITY-ST-ZIP @

TINE sSD 3 pelete TLE (1 Crange [ Addition )

NAME SANTIAGO, JAIME NAME

STREET ADDRESS | 14541 SW 05 LANE I STREET ADDRESS

omv-st-2r  MIAMI FL 33186 CITY -§T-2IP

TME O Detete WE | . fmeme o - e ) Change—. 2] Addition | ——~
— NAME — NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IF

TITLE [ Delete TILE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

Tme ~[] Delete TITLE O cChange ] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

indicated on this report or supplemental report is lrue and accura

ampowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repart-as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

4165 sessU2725

rd Dagfl Daytime Fhone #



