03011999-90045-005-$150.00-5150.00

FiLE NUWY: Fiuive Fee Aariea mar ST IS $550:06-+

FILED

PROFIT FLORIDA DEPARTMENT OF STATE | Mal‘ 0 1 ’ 1 999 8 . 00 am
CORPORATION Katharine Harrs
ANNUAL REPORT fotherine Hor Secretary of State
1999 DIISION OF CORPORATIONS L 03-01-1999 90045 005 ***150.00
v AA ) P93000007878
ANDRADE CORPORATION
Prncipal Place of Business Mailing Address
265 E FLAGLER ST 255 E FLAGLER 5T
SUITE 21t — 214 SUITE 21t ~ 214
WIAM FL 31T WIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us us 3. Dafe Incarporated or Qualifed
02/01/1993
2. Principal Place of Business 2. Mailing Address 4, FEI Numbser Applied For
21 28] 650387511 . Not Applicable
Suite, Apt. #, eic. Suite, Apt. #. etc. 8.75 additional
;1 Gﬂ 5. Cestfcats of Status Deslred O Fao Reguired
City & Stale City & Stala 8. Election Campaign Financing O $5.00 may 8e
23 (28] Trusl Fund Contribution Added (6 Fags
Zip Country Zip Country 8. This corporation owes tha cument year Intangible
R ) et s} Az_g}_ . ~| 101 semeime = |- parsenal Property-Tax—=s=em=o - [I¥es < [No — 2 b v 2z
9. Nama and Address of Current Reglistered Agent 10. Name and Address of New Repistersd Agent
rl . = e R
ANDRADE, EROS 31| Name Fnime= AUDRADE 5 EZ0S .
\ 821 Swesl Address (P.O. Box Number is Not Accaptable
255 E FLAGLER ST e ien SreeT B Bl - 214
SUITE 211 - 214 g
MIAMI FL 33131 - =TT
City N . p Cade
I Miaumi FL (¥ 255,
11, Pursuant 1o the provisions of Sectiony 607.0502 And 6071508, Florida Statutes, the above-named corporation submits this statement for the puipose of changing its registerad
of v agen bath, inffhe State torida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am iar with.Jand aco obli s ol, Section 607.0505, Fiorida Statutes. )
SIGNATURE . 3-22-99
&5 ke il AOpRCADM [NOTE: AQET] Nigr Tacpirwd whn " HATE ~
12, QOFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE DP (J DELETE 11 TME B Oicrange  Tamiton | =
HAME ANDRADE, EROS 1 ZNAME 3
smeetaooress| 8725 SW 152 AVE 319 1.3§TREET ADDRESS o
CTE-5T-20 MiAM FL L4CIY-§T-2P &
e DVS DI DELETE 21TME DOChage  DJadion | O
NabE TANAKA-ANDRADE, KATHERINE ZZNAME ’ o A
smreeTappaess) 8726 SW 152 AVE 319 23 STREET ADDRESS
| crv-sr-z0 MIAM FL 2400TY-5T-2P :
TME {J DELETE 31 TME [AChange [ Addition
NAME 22NAME
STREET ADCRESS 3.3STREET ADDRESS
_ _ jemrsrze 34.CITY-ST-2P
T e ) R [T} DELETE S R A A TR i P B = OChange [ Adtition_ —
NAME 4,2 NAME
STREET ADDRESS ) STREET ABDRESS
CITY-ST-2P 44 CITY-ST-2P
TTLE [3 OELETE 5,1 TIILE E] Change [ Addition
NAME 5.2 HAME :
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST- 2P SACTY.ST-2P
e (] DELETE S1TME Dchange  [] Addition
HAME §2MAME .
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1.29 g4cimy. ST 2P :
9.07(3)I}, Florida Slatutes. | further certify hat the information

14. 1 hereby certify that the information supptied with 1his filing does not qualify for tha exemption atated in Section 11
indicaled on this annual repor or supplementat annual raport is true and accurate and that my signature shall havi
officar or director of the cofporation of the receiver or rustee empawored lo execule this report as required by Chapter §07,
Block 12 or Biock 13 if changed, or on an attachment with an address wilh

SIGNATURE:

Il gther like empowered.

a the aame tegal efect as If. made undes-oath; that | am an
Fronta Statutes: Bng they My Nome GRpearns n

ma Phono #

1-23-49

(3or) 332-23%0
‘OEt




