2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am

DOCUMENT # P01000114295 Secretary of State
1. Entity Name
02-25-2003 90144 011 ***150.00

ANDREARY, INC.
Principal Place of Business Mailing Address
5852 NW 199TH STREET 5852 NW 199TH STREET
MIAMI FL 33015 MIAM! FL 33015

Suite, Aot #, etc. Suite, Apt. #, etc. [J CHECK HERE IE MAKING CHANGES

City & State City & State 4. FEi Number Applied For

65—1 156798 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L
MORENO, LUIS T S - Motenp, buig -
! Street Address (P.O. Box NumBer is Not Acceptable)
5852 NW 199TH STREET Y604 ANw 1T7% Tevww
MIAMI FL 33015
. City . Zip Code
3 /U l&vn FL 320157

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

“the obligatio%ered agent.
- Ay
SIGNATURE: zzz?
bl Sigmmrinled name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00
N . Electi ign Fi i
Ater lay 1, 2000 Feowll b S55000 . o Eeo T b S50
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | ISR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD B Delste TLE Psr D Cchange [ Addition
NAME MORENO, LUIS NAME ANov-eno, Lalg
sTReeT Aooress | 5852 NW 198TH STREET STREETADDRESS | T4 @q A 7Y Tevv,
crv-sT-ze | MIAMI FL 33015 CITY-§T-2P AL amn; _Fi. 330 N
THLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME :
STREET ADORESS - - - STREET ADDRESS | _ e L _ -
CITY-§1-2P CITY-$T-2P - - T
TITLE 1 Delete THLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCY-ST-2P GITY-5T-21P
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
“"STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witk all other like empowered
P /ﬂéa/ /3/ -
SIGNATURE: (Mhehit=dezzzzz=QUI Iﬁ%ﬁ 5 oy o

“-g1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirme Phone #

PE-T LVE TRV ]

ny

CR2E034 (10/02)



