2002 «¥'NIFORM BUSINESS REPOGRT (UBR)

DOCUMENT #

1. Entity Name

ANDRON HOLDINGS. INC.

PO1000103640

Principal Place of Business

366 ALTARA AVENUE
CORAL GABLES FL 33146

Mailing Address

366 ALTARA AVENUE
CORAL GABLES FL 13146

2. Principal Place of Business

3. Mailing Address

FILED
Apr 11,2002 8:00 am
ecretary of State

02-26-2002 90122 004 ***158.75

ISR AR

{See criteria on back)

Make Check Payahln to Department of State

Suite, Apt. ¥, etc. Suite, Apt. #, efc., DO NOT WRITE IN THIS SPACE
City & State City & State .1 4. FEI t Applied For-
d‘f‘b-e-055 '?é ZO Not Applicabla
- P 7
Zp ounity L Country 5. Certificate of Status Desired Iﬂ/ ?ese ;esqmmm"
6. Name and Address 01 CUrrom Heglstored Agent 7. Name and Address of New Reglstered Agent .
e T o = Name
i | Si— f— o. — G et pp— . ke ke A g ~ = = Em— — =
SHERH“" THOMA"' 8 Street Address (P.O. Box Nurmber is Not Acceptable)
218 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registared office or registerad agent, or bath, in the State of Flerida.
SIGNATURE
Signaturs. Typad or prinad ramas of ragisiarec agem and til if applicable. {NOTE: Regi Agent sig required when ree DATE
8. This corporation is sligible to satisfy its Intangible FILE NOWL FEE IS $150.00 10, Elaction Camgoaign Financing -
Tax tiing requirgment and elects 10 €0 50, After May 1, 2002 Fee will be $550.00 " Trost Fun Cornmton, $5.00 may 5o

1, OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE D [ pelete e Ochange [ Additior: | S
NAME FULLERTQN, JOHN NAME 3
street anoress | 3668 ALTARA AVENUE STREET ADDRESS §
GITY-57- 2P CORAL GABLES FL 33148 CITY-5T-2P o
T ) O Detete me ClChnge (] Addition | &3
NAME DIAZ, JULIO , NAKE
streer aporess | 368 ALTARA AVENUE STREET ADDRESS
oTY-5T-2P CORAL GABLES FL 33148 CITY-ST. 2P
e ‘h ™ . 1 Delete ImE Ocnangs [ Addition
e - ) HAME

- STREETADDRESS | ... - oo e ez [ STREETADDRESS.| .. ... - ... __ I
CiTY-§T-27 CITY-ST-2P
TINE ‘O pelete e [J change  [J Addition
NAME MAME
STHEET ADORESS STREET ADDRESS
CITY-ST- 21 CIY-ST- 20
TIME [ Detete TINE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-ST-2P CITY-ST-21P
E 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ° -
CITY-ST-2P CITY- 5T-2P .

13. | hereby certify that the Information supplied wilh Ihig hlmg does not qualify for he exemption stated in Secifon 119.07(3)(i), Florida Stalutes. | further certify that the inlormation

indicated on this report or supplemental report is trde an
ol the corporation or the receivar or lrusige emp

all other lika ampowarad.

changed. of on an ment with an g
s N

SIGNATURE:

SHANATY R

. ;}[‘.3 e

ART T a
gty S lan, &

accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
§rad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 it

’/"-‘r"/ﬂ; ( 34) 1L ¥2.00

D NAME CF QGMWDF‘FICEH OR IRECTOR

Deytirne Phone ¢




