2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 2 Secretary of State

[ *%%150.00
DOCUMENT #  P02000040272 02-24-2003 90942 045
1. Entity Name
ANDREINA INTERNATIONAL CORP.
Principal Place of Business Mailing Address
%03t NW 8 STREET #16 8061 NW 8 STREET #16
MIAMI FL 33128 - MIAM FL 3126
2. Principal Place of Business 3. Mailing Address mmm m lml "m "”’"mm”"m"mm" !m”ml "mm
BO23 AW 8 STecer Po. Rox. 720266 |
Suita, Apt. #, etc. Suite, Apt. #, ete.
270 AMracts Fwre Ardce O CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number ; Applied For
Pl L d 4 PéOQ/L)Q AL Aty ; FeoriDa Ol/"_jét/ /éOO Nol Applicabie
Zi | Count Zip Country - ‘ B.75 Additional
3p3 12¢ Y sS4, X%, 22 0sA. 5. Coertificate of Status Desirad O I§ae Haq::?:dmn )
6. Neme and Address of Currant Reglsterad Agont 7. Name and Addreas of New Raglstered Agent
Namea
A1 e = - ], q&i;.ca-.aoiu_—.ﬁe»&ué‘g-—u—-A---w —
SN'CEDO' ‘RANA Street Address (PO: Box Nur':ber is Nol Acceptabla)
8031 NW 8 STREET #18 '
MIAM! FL 33126 023 w8 STR&ET #£ /1O
City AHAAMT - FL lZipCzoc:ise’aé

8. Thg above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of regisiered agenl.
.z h

SIGNATURE
N4 WWH‘W&?‘DMMNMSWWIWWHWDIMO. {HOTE: Ragizerod Agen: sig required when re g DATE
A F";‘E Now!! FFEE ls"tlso'osgw 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fea will be $550. . Trust Fund Gontrioution, 0 Added o Foes
Make Check Payable to Florida Department of State
10 _.___OFFICERS AND DIRECTORS il IO ACDIT|ONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 i
TE ) Ooeke - © § e FD B2 Change [ Addition 8
NAME SALCEDO, IRAIVA NAME SacesDo \rearva g
STREET ADORESS | 8031 NW 8 STREET #16 STREETADORESS | BO 23" % B SToaer & /C 3
om-st-ze | MIAMI 1, 33128 C-SI2P |ty L FL, 33126 2
e vOP O Delete me - [vDR 2 Change (] o | &
NAME DONATTI, NOEL ' NAME DO AT, AMosC

STRETADCRESS (822 A/t & STRec T /0

STREETADGRESS | BOS'T NW 8 STREET #18
Cstwe Amoy  FY , 33126

omv-s-2¢ | MIAMI FL 33126

TME O veleie TTLE [ change [ Addition
NAME NAME ’ ) .

TR A e e e e TR ADDAERS S [ T e = : = el Wiy
V- ST 2P CHTY-51-2IP
TTLE [ Delete LE [Jchange [ Addition
NAME KAME
STREET ADDRESS . STREET ADDAESS
£iry-S1. 2P CirY-S1- 7P
FME 7 elee TME ’ O cCrange ] Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2IP
THLE O Detete e [JChange [ Addition
HAME NAWE

STHEET ADDRESS STREET ADDRESS
CTY-SF-21p . GY-SI-7P

12, 1 hareby ceftifg thal the information su pplied wilh this filing doas not qualily for the exemption stated in Section 119.0?&3)(!). Florida Statutes. ) further certify that the inlormalion
indicatad on Ihis report or supplemental report is true and acourate and that my signature shall have the same legal efiect as it made under cath: that | am an officer or direcior
of the corporation or the receiver or trustea empowersd to execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Biock 11 it
changed., or on an attachment with an address, with all other like empowered. .

siGNaTuRE: (ZS/BA7IAE REQUIRED 2aps 3o/ E0as

7




