2003 FOR PROFIT CORPORATION

DOCUMENT # P02000095135

3. Entity Nama

ANDAMA CORPORATION

~ UWNIFORM BUSINESS REPORT (UBR)

Malling Addrass .
1220 WASHINGTON AVE

MIAMI BEACH FL 39135

Principal Placa of Bysiness
1220 WASHINGTON AVE

MIAMI BEACH FL 33138

2. Principal Place of Business [ 3. Mailing Address

Suite, Apt. W, elc, Sulte, Apt. #, etc.

FILED
May 27,2003 8:00 am
Secretary of State

04-28-2003 90307 027 ***150.00

[VETEVRF W X
N T

R IIﬂIlIiIlIl1l||ll||||||||llll|ll

] CHECK HERE IF MAKING CHﬁr:NGES

City & State City & State 4. FEI Number , Applied For
542072101 [ ol appicanie
Zip Country Zip Country . . $8.75 Additonal
. N ) 5. Certificale of Status Dasited ] Fee Required
N . - .6..Name end Address of Current Reglstared Agent _ ., . 7. Nami' ind Addteu of New Registered Agent o il
v e e e e T S e
PR ' \ Street Address {P.O. Box Number is Not Acceptable) !
12848 NW 14 ST . ;
CORAL SPRINGS FL 33071 '
_ City FL le Code
8. The above named enlity submits this stalement lor the purpose of changing its registered office or cagistered agent, or both, in the Siate of Florida. | am ramuha: with, and accapt
the obligations of registered agent. . |
! i
sicNATURE i
Signatue; typed o printed name  regiaered agent and e i mppicadie. {NOTE: Regitiyred AQeM Signatunk Muied wihan i sinstaling) DATE I
;ILME N:JV;J‘IJ; ';Eeﬁ‘lzl ::S:égg % $. Election Campaign Financing $5.00 May Be
After May Trust Funa Contribulion.  Added to Fees
Mnlr.e C’heck Payable to Florida Depariment of State ‘
10. OFFICERS AND DIRECTORS LA ADDITIONS JCHANGES TO OFFICERS AND DIRECTOHRS IN 11 —
T m. AR OSYALDp Uosas ‘ me 0 ({':hanm O Addiion g
NAME 0 A NAME =
STREET ADDRESS [ L A VALLE %7 2800, CANAPADE GomeZ § L 3
an-stw | SAVTA FE AR GenTi N A CITY- 5T-2F g
" v Chan Addilon | &
i3 PSD ELENA BAER D Delete ne [ Crange 1 Addion | &
NAME MARLA 24 DEGomEZ | ™€ ;
sweetaooaess |- VR LLE  887,2900 CAWA STREET ADORESS '
ai-S¥- 2 5 .q NTa FE | 9 RG eNTinvA V. 51-28
TME - ~=— EJ-Delete -~ meE e — - e - 2] ctange (T Addition
HAME NAME . )
1= SEREET ADDRFSS | s i e mgm v mzmn mes, oD s naf s 0 RS GURRPT ARPREGE S | i ¢ SRS - R e RS S et T o
CiTY-SE-21P cITY-S1-21P ' .
TITLE O Delete TRIE O Changs (1 Additon
NAME NAME !
STREET ADDRESS STREET ADORESS :
CITY-ST-219 Crv-$t-1p \
TLE O petetn TME [ Changs T Additian
HAME HAME T
STREET ADDRESS STREET ACDRESS !
CITY-S1-2ip CITY-§1-29 !
TRE 3 petes THLE 0] Ghange 3 Addion
NAME NAME |
STREET ADDRESS STREET ADDAESS \
cry-st-zip CITY-ST-2P ’

12. | haraby certi
indicated on this repor
af tha corporation of 1
changed, or on an atlac

SIGNATURE:

nial repcrt is true

an address, with all other like empowerad.

INATURE REQUIRED

that the informagjon supplied with this I;l’lmg does not quallfy lor the exernption staled in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
accurale and that my signature shali have the samae legal efiect as if made under path: that | am an officer or diraclor
trusies empowerad to execuls this report as required by Chapter 607, Florida Statutes: and that my name appoars in Block 10 or Block 11l

IATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

|
I
|
DmlmnPtI hona #
i
|



