FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P 0 428
1. Entity Name 0200 062 05-01-2003 90812 010 ***150.00
"ANDRACE CORPORATION"
Principal Place of Business Mailing Address
10628 NW 10TH STREET 10628 NW 10TH STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
2. Principal Place of Business 3. Mailing Address | l““"l l“ ||I|I "IH ||w “lu |Im ||”| |l“| I'l” ||||I |‘|I| ‘l“ ’Il}
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
B2 - Oses 4 Not Applicable
CnZ® . o | —Codntys - — . - Zip Counlry 5. Certficate of Status Desires~ [] 9073 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, RAFAEL J Street Address (P.O. Box Number is Not Acceptable)
701 N. STATE ROAD 7
HOLLYWOOD FL 33021
- . City FL Zip Code

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 cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and Iitia if applicable. (NGTE: Regislared Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) o
After May 1, 2003 Fee will bo $550.00 e ey 3500 vay Be
Make Check Fayahie to Florida Deparlment of State ’
10. - OFFICEF!S AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me £ |PTD O Delete TILE (1 Change [ Addition
wmme | ANDRADE, GUSTAVO A NAME
sTREeT apoRess | 10628 NW 10TH STREET STREET ADDRESS
GITY-ST-71P PEMBROKE PINES FL 33026 CITY-ST-2IP
TITLE S [ Deiete TITLE [ change [ Addition
NAME ANDRADE, VENUS B HAME
STREET ADORESS | 10628 NW 10TH STREET STREET ADDRESS
CITY-5F-21P PEMBROKE,RINES‘,FL%OZG_ ' CITY-5T- 7P -
TITLE v O petete TITLE {Jchange  [] Addition
NAME COKA, BETTY NAME
STREETADORESS | 10628 NW 10TH STREET STREFT ADDRESS
amv-st-2¢ | PEMBROKE PINES FL 33026 a-si-2¢
TITLE O Defete TITLE (T change  [J Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pejete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TIMLE [ Delete TME (] Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P GITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes, | further certify that the information
indicated on this report or supplemenial 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 corporation or the receiver or trustee empowered 0 execute this repgy as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with ggpaddress, with all of
SIGNATURE: __SIZNATCIRA 4/44/ 6> FflSr >4

.
P’s\tnn-rvpsn OR PRINTED NAME OF SIGNING ancg‘n OR DIRECTOR Date Daylime Phona #

AV 6906910

CR2E034 (10/02)

H



