2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Nama -
ANDRADE CORPORATION - Secretar y of State
03-06-2001 90302 025 ***150.00
Frincipal Place of Business Mailing Address
255 E FLAGLER ST 255 E FLAGLER ST
SUTE 211 SUITE 211 e T
MIAME FL 33131 MIAMI FL 33131
us us i SN o e e ey
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFitTE_IN TH]S SPACE-
City & State City & State 4. FEI Number 65.038751 i Applied For
Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired | $8.75 Additional
Fee Required .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regislered Agent
— - - Lo, AR e g mwmen—, =TT Name =" P A = I - -
gsNSDE FLA’GELEgSST Street Address (P.O. Box Number is Not Acceptable)
SUITE 211
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed hame of ragistered agent and tite if appticabla. (NOTE. Registared Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
10. Election C Fi
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trzztllgzndag:rilr?guti:r? neng fgﬁ?ohggzsa ©
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 1 .
TILE pp 7 Delets TINLE O change [ Addition | S
NAME ANDRADE, EROS NAME e
STREET ADDRESS | 15025 SW 88 LANE STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL 33188 CITY-S§T-ZP ]
TILE DvsS O Delete THLE O change  [J Addtion %
NAME TANAKA-ANDRADE, KATHERINE HAME
STREET ADDRESS | 15025 SW 88 LANE STREET ADDRESS
onv-st-ze | MIAMI FL 33196 CITY-ST-ZIP

O TITLE - R o e om ] Delete _ ] e [ Change [ Addition -
NAME o h " NAME crroT - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-§T-2I9
TILE [ pefete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the Information
ental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Z report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplg
of the carporalion or the receivg

2 -28 -700] 0 -2717-7110

Date Daytime Phone #




