2003 FOR PROFIT CORPORAT
“ UNIFORM BUSINESS REPORT UBR)

/
ON

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 33146

2. Principal Place of Business

3. Mailing Address

—

Suite, Apt. #, elc.

Suite, Apt. #, etc.

e P

— ———

FILED
Sgp 02,2003 8:00 am
ecretary of State

09-02-2003 90188 016 ***558.75

IR ARG

[J_GHECK HERE IF_MAKING CHANGES _

City & State City & State 4. FE! Number Applied For
02'0559620 s Not Applicable
Zi Countr Zi Countr " . M
P Y P y 5. Certificate of Status Desired $8.75 Addiional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHERMAN, THOMAS G
218 ALMERIA AVENUE

CORAL GABLES FL 33134
Yoo .

Street Address {(P.0. Box Number is Not Acteptable)

City

Zip Code

FL

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 obligatiens of registered agent.

SIGNATURE

Signalure, typed or printed name of regisiered agent and tite if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

- FILE NOWIlIl FEE §S $550.00
After September 10, 2003 Fee will he $750.00

Make Check Payable to Florida Department of State

Trust Fund Contrikution.

9. Etection Campaign Financing’

'$5.00 May Be
Added to Fees

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

TILE D 1 Delete TLE [Jchange [ Addition
NAME FULLERTON, JOHN HAME

stheeT aporess | 366 ALTARA AVENUE STREET ADDRESS

CITY-5T-ZIP CORAL GABLES FL 33146 CITY-ST- 2P

TITLE D [ Delete TITLE [J Change [ Addition
NAME . DIAZ, JUUO NAME

streer aporess | 366 ALTARA AVENUE STREET ADDRESS [

CITY-ST-ZPP CORAL GABLES FL 33146 GiTY-ST-2IP

TITLE O Delete TME Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-S7-21P

TTLE 1 Delete TITLE [ Change [ Addition
RAME P — s SR 7Y SO I _F L .

STREET ADDRESS STREET ADDRESS i

CiTY-5T-2P CITY-ST-70P

TITLE [ petete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TITLE [T Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§T-2IP

12. | hereby certify that the information supplied with this filing

indicated on this report or supplermental repdr
of the corporation qr the receiver or trusteg e
changed, or on an ateghmg

SIGNATURE:

does not qualify for the exemption stated in Section 119. 07(3Xi). Florida Statutes, | further certify that the infarmation

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

P ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
#Es, with all other like empowered

WMWTURE R727)15.27%, - 53 [z (dyn 200

SIGNATURE ANDTYF '

OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date”

Daytime Phona #

VOLOVLA

nv

CR2E034 (4/03)



