{

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

v

1, Entity Name

. ANDREWS,

DOCUMENT # POID0O0O0 3449

Vv.m.b PA.

DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Business : 3

Mailing Address

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91343 006 ***150.00

00s1L49 U

Po BOoX

17R03Y

Do Pox z'?zo_s’?z

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

o —DO-NOT-WRITE— e
IN THIS SPACE

City & State City & State 4. FEI Number Applied For |
HiALEAH ¥ HimEAH, FL GS—109ys2 3 Not Applicable
Zip " Country Zip "| country o - $8.75 Additiona
2 30 ! 7 33 O —’ 5. Certificate of Status Desired O Fee Required
A R = =7.-Name and Address of Current Registered Agent- - L -
Name ' - L.

REYNELE AND BEWS

b

e

—Sirget Addieds (PO. Box Number is Nct Accepiable) ., .

/6 JAGUSTTTY N,

CENAGUS TTYN Ui |

- -

70t EAST COmmERCIAL By, 3 200
LACDER DAL

Zip Code

FL

8. The above namedpmitm/éﬁmem far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : Z A__,é"f/ & A A

2223y

SignalureWr printed naaols fDistered agant ang uMIica 6. ~ (NO\fE: Registerad Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirerment and elects to do 0. J
(See criteria on back) ’

January 1-May 1 Fee Is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Chack Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

CR2E034B (12/01)

. OFFICERS AND DIRECTORS
THLE PRESWDENT TIME
HAME LEYNELL ANDREWS NAME
sreeTacoRess | §.0- Dor 171203 ¢ STREET ADDRESS
GITY-ST-7P RiALE A;,(! F i 230! 7 oITY-§1-2p
TITLE e
NAME NAME
STAEET ADDRESS STREET AUDRESS
CONGSTIR L |ie e o o i i e e e S CIACRILT R - P o et - .
TITE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS B
|- erv-szp Joem ~ v oz D @ -NOT-WRIFE=—=—=——
TILE TTE S S c
e N IN THI PACE
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-§T7-2IP
TIE TITE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIfY-ST-7iP
TITLE TE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T- 2P

of the comoration or the receiver or trust,
attachment with an address, with all of

SIGNATURE:

powered
7 like Ampoweped.

13. ( 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
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or cn an

.
SIGNATURE END TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR 0

Date Daytime Phone #



