FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFI S FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Morthem

ANNUAL REPORT Secratary of State Secretary ()f State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P92000003398 (4)

1, Corporatan Name

ANDES CUSTOM REMODELING, INC.

WO

| Prncipal Pace of Business Mailng Address
1850 NW 114TH AVE 1820 MW 114TH AVE
PEMBROKE PINES FL 33008 PEMBROKE PINES FL 33006-2640
8. Dale Incorpozraled or Qualified | 3a. Dal;[-:f" Last Report
?Tﬁ?i%\ii{pai'i"’ia'é'({ai?'ﬁl';é.'mcss 28, Maiing Adgress 4, FEl Number Apglied For
2‘117 e 2(;‘ 85'036&336 No! Applicable
Su-te, Apl #, el Suite, Apt. #. etc. iti
[~ et § I wie. A e B. Cerlificate of Status Desired 0O 38'75 Additional
2;, . Fee Raquired
_ City & State 8. Election Campaign Financing . $5.00 May Bs
28] Trust Fund Contribution 0 Added to Fees
__ Counry Py Country 8. This corporation has liability for intanglble 1a: under s, 199,032,
o ) ﬁ____wﬁ____"j_zg] EB] Fiorida Statules Chves . [ we
ame and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
FERRER, ANDRES A 81] Name _
1620 NW 114TH AVE » 82| Strast Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
83
84 City FL Iasl Zip Coga

11, Parsuant o ihe provisions of Sections G07 0502 and 6071608, Fiorida Statutes, the above-named corporation submils this stalement for e purpase of changing IS registered
T othee or registercd agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. L arm lamiise with, and aceent the obligations of, Section 607.0505, Florida Stalules.

“SIGNATURE

oo v 4 6 e d 50T e Ve Gy pa (NOTE: Fiagatarad Agers sinatirs vemaned wham rratsing) BATE
- OFNIGERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
Gne T T [T oeiET 1A TILE [T thange L] Addition
NAME FERRER, ANDRES A 12 NAME
et sy | S540 NW @ LANE, APT 101 1.3 STREET ADDRESS
poy-sl-ae | W FL 33126 14 CTY-ST-20P
e |7 ’ NG 21 TLE [T thange L) Adgition
N 22 NAME
STREED ADDRESS 2.3STREET ADDRESS
[ prestpe | 2 4CIy-SI-BP
e T ) T DELERE 31TALE [ Change L) Addition
“NAME 3.2 NAME
STRIETADDRESS 3.3 STREET ADDRESS
A . 34.CTY-5T-2P
JliLk L DELETE S1TME 1] Change ~ [ Addition
NARE 4. 2NAME
STHEET AUTR: b5 4.3 STREET ADDRESS
TR L 44 TITY-51-2P
TrLe [T oecere BATILE T Change  [J Addition
Nt 52 NAME
STREE| ADIRE S5 5.3 STREET ADDRESS
eS| 54LIrY-§1- P -
BT [T DELETE 61TINLE [ Tchange T Addition
WAME 6.2 NAME '
SiRET AL SS 6.3 STREET ADDRESS
Or-Stap 6.4 CITY-ST- 2P

14, 1 do horeny cortity tiat the information supplied wilh thig filing does not qualify for the exemptlion stated in Saction 119.07(3)()). Florida Statutes, | further certity that the
inlormatan mdizated on this anaual report or supplemental annual rapart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
trustee empowered 10 éxecute this report as required by Chapter 807, Florida Statutes; and that my name
mant with an address.

S ke Fexeer. YiafT 659 o]

CER OR HRECTOR i Fhone 4
BI3RATY

Larn an olhcer or ditectar of 1he corporation or the receiver

appears in Block 12 or Block 13 if ghanged : an an att

SIGNATURE:

CR2E034 (9/96)



