2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBn)

DOCUMENT #

1. Entity Nama

ANDON ENTERPRISE INC.

P02000039788

Principal Place of Business

Mailing Address

7900 NW 27 AVE 7900 NW 27 AVE
159 159
MiAMI FL 33147 MIAMI FL 33147

2. Principal Place of Business

3. Mailing Address

o 9

ot Court’

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91071 044 ***150.00

; L1uu4rsyy.
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"[] CHECK HERE IF MAKING CHANGES

e

City & State “— Cily & State™™" — 4. FEI Number—— - ~——~———"= ~{~ |Applied For .
APCTAN - Q04— 3 bS\C24 Not Applicabie
Zip Country Zip Country " : $8.75 aaditional
3z, L‘\—'\ b c 5, Certificate of Status Desired O oo Flequired

— §:-Name and Address ot Current Registered-Agent———

-—7~Name and-Address of New Registered: Agent

159

ACCU-TAX ACCOUNTING
7900 NW 27 AVE

MIAMI FL. 33147

Nanﬁ:{“_ TN 2 P\u:.ouuﬂuer

Street Address (P.O. Box Number i:ot#\ccepta le} —
e et S | O N P

Coart

. City M\p \

FL

R4

SIGNATURE

8. The above named entity submits this slatement for the purpose of Ghanging its registered office or registsred agent, ar both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating}

DATE

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State
h J

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Coentribution, 0.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11.

TTE |P 1 Delete TLE [l Change [ Addition
NAME “|JACKSON, ANDREW G NAME

staeet anoress | 1071 SW 101 TERRACE STREET ADDRESS

orv-s1-z¢ | PEMBROKE PINES FL 33025 CITY-$7-7P

TITE v O delete TLE [Jchange [ Addition
NAME WILLIAMS, DONOVAN A | BT -
sTreet aooress | 2201 FLAMINGO DR STREE] ADDRESS

orv-st-z2e | MIRAMAR FL 33023 CTY-5T-2P

TITLE O Delete TITLE ) Ol Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2 CITY-S7-2P

TITLE [ Detete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-51-2IP

TITLE [ belete TITLE [ Change - -{J Addition
NAME NAME K
STREET ADDRESS STREET ADCRESS

CTY-ST 2 CTY-5T-2IP

12. | hereby gt
indicated on t

ment with an address, with all other like empowered.

‘?"‘[1']

= QEG M/[,M

hat the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information

Jeport or supplemental report is true 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 corporallon ot.lhereceiver or irustee empowered 10 execute 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 att

SIGNATURE:

G krenﬂ'ﬁnrvpeu ©OR PRINTED NAME OF SIGNING OFFICER OR-DIRECTOR

L il /?S’#)ffﬁ@&?

Data Daytime Phone # 2

VOCLUCN,

CR2E034 (10/02)

’



