FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 27,2003 8:00 am

DOCUMENT #  PQ1000052467 Secretary of State
1. Entity Name 01-27-2003 90364 048 ***158.75
ANDORA HOLDINGS, INC.
Principal Place of Business Mailing Address
G/O STENTON LEIGH GROUP G/O STENTON LEIGH GROUP
1900 CORPORATE BLVD SUITE 305W 1900 CORPORATE BLVD SUITE 305W
I LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-1 1%686 Not Applicable
ZIp Country Zp Country 5. Cerlificate of Status Desired M Ei.gesqlﬁidciiﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address nl New Reglstered Agent
- - Narme’ o
KRAMER, ROBERT M Street Address (P.O. Box Number is Not Acceptabte)
4000 HOLLYWOQD BLVD SUITE 485 SOUTH
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE 2"

Signature, typed or printad name of registered agent and tile it applicable. {NQOTE: Ragistered Agent signature required whan reinstating) DATE

FILE)NOW!!! FEE IS $150.00 . B
. 9, Eleclion Camy n Financin
After Méy 1,2003 Fee will be $550.00 TruslIFund Copnat‘fbution. o O fiﬁ-e‘:t)ﬂc:ohg?;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE O change [ Addition
NAME BARBAROSH, MILTON NAME
street aporess | 1900 CORPORATE BLVD SUITE 305W STREET ADDRESS
orv-s-z¢ [ BOCA RATON FL 33431 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TINLE o  Dpete TITLE [d Change [] Additicn
NAME o oTm s T EST R aME T Y o - T e --
STREET ADDRESS STREET ADDRESS
GITy-8T-2P CITY-ST-2IP
TITLE T Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TmLE (] pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-ZPP
TILE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

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
indicated on this report or supplemental report igJrue and accurgie and that my signg#mre shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the recelver or trustee empdXered 1o exagdig/this report as re ed by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit bmpowered.

n address, wi Il other
SIGNATURE: ___ € a’;éﬁ."@ﬁ L5 // /é SCr-l-7821

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—r ar

CR2E034 (10/02)



