2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Aug 25,2003 8:00 am
Secretary of State

TN

DOCUMENT #  P02000121697 >
1. Entity Name 08-25-2003 90096 015 ***550.00 '
ANDREU CONSTRUCTION, INC.
Principal Place of Business Mailing Address
908 NE 1€ AVE. 908 NE 16 AVE.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
2. Principal Place of Business 3. Mailing Address “Imln '" II"I“I" "I" |Im "‘ll ”I’I ”lll '|||| l"ll II'" !Ill lll‘
Suite, Apt. # etc. Suite, Apt. #, ete [] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FE! Number Applied For
S - ()R -G f G B me= ol ot Appliceble | -
Zi Count Zi Count - i
P untry ® . ouniry 5. Cerlificate of Status Desired m $8.75 Additional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREU), MILIANO Street Address (P.O. Box Number is Not Acceptable}
908 NE 16 AVE. :
FT. LAUDERDALE FL 33304
, City FL Zip Code
8. The abave 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
tne obligations of registered agent.
co e 2> os/isf
'iIGNATUREM Ml dvo S AnvdRE y 2 05/73f 2003
Signature, typed or printed name of registered agent and litlelif applicable. (NOTE: Registared Agent signatum\wwnslming) oATE [
FILE NOW!!! FEE IS $550.00. = .. R
Attr Seplember 10, 2003 Feo wif bo $750.00 B D $200 e e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE PD - O Delete TIILE [JChange  [] Addition foj
NAME ANDREU, MAXMILIANO HAME =
sTheeT ApDRESS | 908 NE 16 AVE. STREET AGDRESS §
CITY-31-2IP FT. LAUDERDALE FL 33304 CiTY-ST-2P w
o
TITLE SD [ pelste TITLE [ change [ Addition | &
HAME ANDREU, LLOREN NANE
STREET ADDRESS:|- 908 NE 16-AVE. - - - = STREETADDRESS | ™~ ~ - :
CITY-ST-2P FT. LAUDERDALE FL 33304 CITY-ST-2IP
TILE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TILE [] Dalete THLE [Jchange [ Addition
NEME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

g empowered.

changed, or cn an attachment with an addregs. with a

SIGNATURE:

CSIGNATURE AND‘I’YPED OH PARAINTED

5{;’/ { 7;/ 2003 554763653

At QicNING SEECER OO DIRERTTR

o Db 8



