2000 UNIFORM BUSINESS REPORT (GBR) FILED

DOCUMENT # P93000007878 Apr 24,2000 8:00 am

1. Entity Name

ecretary of State

ANDRADE CORPORATION
04-24-2000 90086 043 ***150.00

Principal Place of Buginess Mailing Address
255 E FLAGLER ST 255 £ FLAGLER ST
SUITE 211 SUITE 211
MIAME FL 33131 MIAMI FL 331311318 ,
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 1 4. FEI Number 65‘0387511 ' Applied For
’ ' Not Applicable

Zip -~ Country ’ - P~ - == Couniry 5. Certificate of Status Desired i ~$8.75 ‘Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

ANDRADE, EROS Street Address (P.O. Box Number is Not Acceptable}

255 E FLAGLER ST

SUITE 211

MIAMI FL 33131 o . REEE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and e if applicable. (NOTE' Registarad Agent signature reguired when reinstabng) DATE
9. This .c'orporatiian is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Corntrioution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ] CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTLE pp (O Detete TILE PP _change [ Acition
KAME ANDRADE, EROS NAME ANDRASE  EFOS o
SIREET ADCRESS | 8795 SW 152 AVE 319 smeer ooness | 15025 sw o 88
CITY-ST-2IP MIAMI FL CITY-ST-7IP MIAMI FL 22190
mE pvs 7 Defete TILE pVS . XiChange [ Addition
NAME TANAKA-ANDRADE, KATHERINE NAME TANARA —ANDRADE ; KATHERINE
STREET ADDRESS | 8725 SW 152 AVE 319 STRESTADDRESS | jsp28 <w &F LAnE
CITY-ST- 7P MIAMI FL CITY-ST-2IP MiaMI ., ¥ 321906 _
TITLE N - v 1 Delste TE — T o T O change | O Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-51-2IP CITY-ST-2IP
TME O Delete TITLE {Jichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP QITY-ST-2IP

13. | hereby certify that the informgtion supplied with this fifig does netualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or sydplemental report is true/and accugdig’and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
o weféd to exeglif this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

AN {~17-2000 305 -37?2-2370

OF SIGNING QOFFICER OR DIRECTCR Date Daytima Phone #

[N SLE N



