2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT WBR)

DOCUMENT #

1. Entity Name

P02000095659

ANDRADE FINANCIAL SERVICES, INC.

Principal Ptace of Business
8869 PINES BLVD
PEMBROKE PINES FL 33024

Malling Address
9869 PINES BLVD
PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 18, 2003 8:00 am

Secretary of State

08-18-2003 90175 007 ***550.00

AR RO

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nymber / Applied For
— [ 2 5( f 30 ? Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional

Fee Required

6. Name and Address of Cusrent Registered Agent

7. Name and Address of New Registered Agent

g T A L e i - P - L e E e —r 2T L e M—. SRR - o —— e D E T Tt e —
ANDRADE’ VERONICA K Street Address (PO, Box Number is Not Acceptable)
9869 PINES BLVD
PEMBROKE PINES FL 33024

City

Zip Code

FL

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 famitiar with, and accept

the obligajlond of fegist

SIGNATURE \

h

)

NS

CATE

Slgnaluret‘lpeor printad name St registered agem and tit!

Te i apphcab &

{NOTE: Registered Agent signature requlred when reinstating)

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ change [ Additicn
NAME ANDRADE, MILTON SR NAME

streer aporess | 1604 VICTORIA PTE LN STREET ADDRESS

CITY-ST-7iP WESTON FL 33327 CITY-ST-2P |
TITLE vD [ pelete TILE [ change [ Addition
MAME ANDRADE, VERONICA K ' NAME

streer a0oresS | 1604 VICTOQRIA PTE LN STREET ADDRESS

CITY-ST-2P WESTON FL 33327 CITY-ST-2P

TILE sD . O etets TIME [ Change  [J Addition
-tame - - - -ANDRADE, JESSICA . ToTmmm o e ONANES e - - .- - R ol

STREET ADDRESS | 1804 VICTORIA PTE LN STREET ADDRESS

CITy-S1-2IP WESTQN FL 33327 CITY-5T-2IP

THLE [J Delete TITLE [ Change [ Addition
NAME M‘ il Y A A-NOJMDS— \&’L P NAME

araeet aooness | 120N UL CTO e p , a2 STREET ADDRESS

ovste [ WeESA DD T, 33327 CITY-$T-2P

TILE K (PA OLA ¥ - A HAORLBDS [J Delete TILE [J Change  [C] Addition
NAME ) - : NAME

streeraovess | 1 & © Vicesunep ¢o (NTE e STREET ADDRESS

oS-I (Y &SN D N A 23327 CITY-ST-2IP

TI1LE D. O pelete TILE [Jchange [ Addition
NAME Sadnidla A“’ oflLad & NAME

STREETACDRESS | @ o] JLe T ol A POf ST LA, STREET ADORESS

ov-str [l espd fu- 33327 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report 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 directer
e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ent with ag addresg, with all other {ike empowered.

of the corperation or
changed, or on an atfacy

SIGNATURE:

Daytirma Phone #

CR2E034 (4/03)



