2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U,BR)

DOCUMENT #

1. Entity Name

ANDRADE CORPORATION

P93000007878

Principal Place of Business
255 E FLAGLER ST

SUITE

MIAMI FL 3313

us

Mailing Address
255 E FLAGLER ST
SUITE 211
MIAMI FL 33131
us

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91152 025 ***150.00

11090626

MGG

2, Principal Place of Business 3. Malling Address
255 East Hagler Shrect Same |
Suite, Apt. # etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
Svite # 201-202 O
City & State, City & State 4. FEI Number | Applied For
ame Florida 650387511 Not Applicable
Zip Country Zip Country ) . $8.75 additional
3313 USN 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST mT U s gremtmome S o - - - Name - -~
ANDRADE, EROS Street Address (P.C. Bex Number is Not Acceptable)
255 E FLAGLER ST
STE 201-203
MIAMI FL 33131 ﬂ = FL 5o
y]

7
1

8. The above named
the obligations of,

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Fros x)\df&d .

h-261002

af pr uf re

tity submyfis hIS state ntforlhe
igati gistered gaept.
SIGNATURE Y. /I?\
Siy 74

od agent an

le if applicable.

{NCTE: Registered Agsnt signature requirad when reinstating)

DATE

Flﬂ! NOWIII FEE IS $150.00
After'May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

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

TNLE DP 1 Delete TNLE {J Changs [ Additien
NAME ANDRADE, EROS NAME

strees aDDeess | 15025 SW 88 LANE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP

TITLE DvsS [ Delete TILE [ Change [ Addition
HAME TANAKA-ANDRADE, KATHERINE HAME

STREET ADDRESS | 15025 SW 88 LANE STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33196 | CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addifion
- NAME— - < - = s : NAME - - -

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

TITLE [ Delete TIME [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

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

TITLE O pelete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , = | o-stap

12. | hereby cerlify that the mform

of the gorporation or the recy
changed, or an an attachmBftmy|

SIGNATURE:

bn supplied with this filigh does not qualfy

Or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sughflemental report is true gfid accurate ang'that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
berad.

AIRED 4-29- wd? (#5) 11 -Te
NING OFHCEH OR DIRECTOR Date Daytime Phone #

LOBLLE0

A

CR2E034 (10/02)



