2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

P92000003398

ANDES CUSTOM REMODELING, INC.

ecretary of State

04-28-2003 90449 048 ***150.00

Principai Place of Business
1620 NW 114TH AVE

PEMBROKE PINES FL 33026

Mailing Address
1620 NW 114TH AVE

PEMBROKE PINES FL 33026

(A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 0@6 Applied For
6 8336 Not Applicable
Zi ni Zi t ition:
® Country P Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name _  __ . . . . .. -

" FERRER, ANDRES A
1620 NW 114TH AVE
PEMBROKE PINES FL 33026

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

City

Zip Code

FL

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

the: obligations of registered agent.

SIGNATURE

-

Signature, typed or printed name of ragistered agent and utle if applicable.

{NOTE: Regislerad Agent signatufe required when reinstating)

DATE

FiLE NOW!l! FEE IS $150.00 =~
 After May 1, 2003 Fea will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

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

e D = Delete TLE O change [ Addition
NAME FERRER, ANDRES A NAME

streer aopress | 8540 NW 6 LANE, APT 101 STREET ADDRESS

erv-st-zp | MIAMI FL 33126 - CITY-ST1-21P

MLE O Delete TIMLE [l crangs ) Addition
NAME i NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE O Delete TITLE [ change | Addition
NAME e e o e e ‘_F NAME am | ocmee o s i

STREET ADDRESS STREET ADORESS

CITY-5T- 2P CITY-5T-2IP

TITLE [ pefete TITLE [ change ] Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY- 5T-21P

TITLE [ Delete TILE 3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

TITLE [ Detete TILE [] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP JjTY—ST—ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i). Florida Statutes, | further certify that the information
indigated on this report or supplementaffreport is frue gA¢ accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatlon or the YECGWGF Qor l Afied empower

biher like empowered

(459) 42031

0 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Bleck 11 f

Lf/z#/a 3

Date ¥ Daytime Phone #

498910

A

CR2E034 (10/02)



