FILED

Apr 14, 2005 8:00 am
2005 FOR FROEIT CoRraRATION cereiary of State

DOCUMENT # P03000093563 04-14-2005 90088 024 ***150.00
1. Entity Name
BANDRIK CORP.
B o o = - -
Principal Place of Business Mailing Address ‘
15 SAMANA DR 15 SAMANA DR t
MIAMI, FL 33133 MIAMI, FL 33133
6800 SW 40 Street 6800 SW 40 Street .
ite, Apt, #. 3 ite, Apl. #, ,
Suite, Apt. # eto Suite, Apt. ¥, et 04102005  Chg-P CR2E034 (10/03)
Suite 386 - | Suite 386
City & State City & State 4. FEI Number Applied For
MIAMI FLORIDA MIAMI FLORIDA 56-2388763 _|. |Not Applicable.] .
Zip Couniry. -~ .+ - Zip ° Country ' - . sa 75 Additional
§. Certificate of Status Desired . waditional
33155-3708 USA 33155-3708 USsA cele of Slaius Desire O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BANDRICH JR., LUIS A LUIS A. BANDRICH SR
15 SAMANA DR Street Address (P.Q. Box Number is Not Acceptable)
: 68 W 40 Str
MIAMI, FL 33133 , 00 SW 40 Strest uite 386
Cit Zip Coda
MIAMI FL | 33155-3708
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accoept
the obligations ol registered agent.
SIGNATURE LUIS A, BANDRICH SR. 04/11/2005
Signature. lyped or printed name of registersd agent and Bile it applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedoFess
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TME PISID Change [ Addition
NAME BANDRICH JR., LUIS A NAME LUIS A. BANDRICH SR.
STREET ADDRESS | 15 SAMANA DR STREET ADDRESS | 5800 SW 40 Street Suite 386
Gm-SZP | MIAMLL FL 33133 CMY-ST2P | MIAMI FLORIDA 33155-3708
TITLE O pelete TiTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2Pp CITY-57-2IP
g | s = = e Opeeee — T T - - = 7T T '(Ochange [T 'Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
cry-s1-2P CITY-ST-7IP
e [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST-7IP
Tme [ Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITyY-sT-ZIP
TILE ’ [ petete TIME O change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITyY-ST-21
12. t hereby cartify 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
indicatad on this raport or supplemental raporl is true and accurate and that my signature shalf have the same legal effecl as if made under oath; that 1 am an cificer or diractor
of the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bloek 11 it
changed, or on an attachment yith an addegss, withyqll athey like gred,
i’ »
SIGNATURE: UIS A BANDRICHSR.  PRESIDENT _ 04/11/2005  (305) 200-9347
D NAME OF SIGNING OFFICER OR DIRECTOR ] Dats Dayume Phona #




