2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am=

Secretary of State

03-17-2003 90062 029 ***150.00

DOCUMENT # P020001 17485

1. Entity Name

ANDREA INVESTMENT CORP.

Principal Place of Business Mailing Address
10585 NW 43RD TERR. 10595 NW 43RD YERR.
MIAMI FL 33178 MIAMI FL 33178

Suite. Apt. #, elc. Sufte, Apt. # etc. [1 CHECK HERE IF MAKING CHANGES

GCity & State City & State 4. FEI Number Applied For

/ - O(/'3 R 7 S{ Not Applicable
ip - - - - ot o= el Zi . : —— o~
Zip Country o L - S| GO e~ —5-Certificate of Status Desired— =~ [}~ $8.75 . Additional
Fee Reqi.ured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARAGON, HECTOR
10595 NW 43RD TERR.

Street Address (P.O. Box Number is Not Acceptable)

, MIAMI FL 33178

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

i

SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicable. {NQTE: Registzred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
. 9, Elaction Campaign Financin
After May 1, 2003 Fee wilf be $550.00 4 Trust Fund Co%trigbution. o O fc%gjotohll?;f ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oslste TITLE O change [ Addition
NAME ARAGON, HECTOR HAME
streer aporess | 10595 NW 43RD TERR. STREET ADORESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-ZP
TMLE SD [ pelete TITLE [ Change  [J Addition
NAME ARAGON, MARTHA L HAME
STREET ADDRESS | 10595 NW 43RD TERR. STREET ADDRESS
ev-st-ze | MIAMILFL 33178 orv-si-ze |
TTLE TD [ Deiete TITLE ] Change [ Addition
NAME ARAGON, ALAIN HAME
staeet a00Ress | 10595 NW 43RD TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IF
TITLE [T celets e . [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE [ Delete TITLE ‘ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITEE O belete TITLE . (O Change [ Addition
NAME NAME :
STREET ADDRESS n STREET ADCRESS
CITY-§T-2P /‘] P CITY-$1-2P

Afna pbgs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information’

Hbnd Hedurate and that my signature shall have the same tegal effect as if made under cath; that | am an cfficer or director

fr} dt / dute this report.as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Al et]

12. | hereby certify that the information supplled
indicated on this rébort or supplemental
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE: ___ Sl ._ = RED 3/!0 /05 305469-02 /4

SIGNATURE AND 'rv'tt-:n OR nnmﬂ-:u NAME OF SIGNING OFFICER OR DIRECTOR [ Cawe Daytima Pone #

§

2

CR2ED34 (10/02)



