R EEEEE————
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

alyeeZ0 .

' DOCUMENT #  PO1000081109 ry o1 = >
1. Entity Name 02-17-2003 90232 027 150.00
ANDY & ANNA CORPORATION
Principal Place of Business Mailing Address
7919 BISCAYNE BLVD 7919 BISCAYNE BLVD
MIAMI FL 33138 MIAMI FL 33139
2. Principal Place of Business 3. Mailing Address “"”"l m "m mn m” "W "m Ilm "m “m um ""I ml ["l
Suite, Apt. #, etc, Suite, Apt, #, etc. l:&bcHECK HE.?S—'E MAKING CHANGES
~1I35723
City & State City & State 4, FEI Number . Applied For
65—1 133.753 Not Applicable
Zi c Zi Count ~ it
P euntry o ounry 5. Certiicate of Status Desied ~ []  $8.75 Additional
Fee Required
_ .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' - B L - L a— FEEEm—— e
PUN, KAIL Street Address (P.O. Box Number is Not Acceptable)
7919 BISCAYNE BLVD
MIAMI FL 33138 \
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signature, typed or printed name of rogistered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) OATE
I3 T
FILE NOwW!!f EEE' IS $150.00 + 8. Election Campaign Financing = $5.00 May Be
After May 1, 2003 Fef“ will be $550.00 - Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D 1" Detete TILE ’ [ Change [ Acdition 8_
NAME PUN, KAl L NAME S
stReeT aporess | 1075 N.E., 177 STREE TERR STREET ADDRESS 3
orv-st-ze - |NORTH MIAMI BEACH FL 33162 CITY-5T-2IP e
LY
Tme D O3 oelete T [ Change (3 Autiion | &
NAME CHEONG, SAQ C NAME
STREET ADDRESS 1 1075 N.E. 177 STREE TERR STREET ADDRESS
emv-s-2P | NORTH MIAMI BEACH FL 33162 CltY-ST-7Ip
T —— [ Delete (J change [ Acdition
NAME T e— NAME — |
STREET ADDRESS STHEET ADDRESS \
CITY-ST-2IP CITY-$T-2IP . T
TITLE [ Deleta [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITy-ST-21P
TRLE [ petete TLE [ Change [ Acdition
- NAME NAME
~ STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TTLE [ Delete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
12. | hereby certify that the information sdpplied with this filing; does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and aceurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name agpears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
einsng nlan = 7 0 vy 2 <7
A FANABMIEPYRQUIRED X Yisle
-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae | - Daytime Phone #




