FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am :

UNIFORM BUSINESS REPORT (UBR) f
Peiom 1 # - PA3000086495 ccretary of State

1. Entity Name

ANDREW H. BOWERS, INC.

Principal Place of Business Mailing Address
13600 SW 73 AVE 13600 SW 73 AVE
MIAMI FL 33158 MIAMI FL 33158 ..
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0457244 Not Applicable
o Country Zip Country 5. Certificate of $tatus Desired O ?35. ;esq Lﬁ?ed(;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

BOWERS, ELIZABETH S,
11832 SW 108TH TERR

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

MIAMI FL 33186

City FL Zip Code

+ 8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and zccept
the obligations of regislered agent.

SIGNATURE
Signature. typed or printed name of regis!eraa agent and title if applicable. {NOTE: Regislared Agent signature requirad when reinsiating) DATE
Aﬂ::ﬁay?\g;:}!s-iis lei?gsgg o0 9. Election Campaign Financing $5.00 May Be
: ! . . Trust Fund Contribution. O Added to Fees
n?_aée Checlk Payable to Fiorida Department of State
10: OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME-.. BOWERS, ANDREW H NAME
STREET ADCRESS | 13600 S.W. 73 AVENUE STREET ADDRESS
CHY-ST-2IP MIAM! FL 33158 CITY-ST-2IP
TITLE [ celste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IP CITY-ST-2IF
TITLE O Delete TITLE M Change [ Addition
NAME - - = - I N . ) - o -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
ul3 O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TIILE [ Deleta TILE T Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST-2IP
TITLE [T Delgte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY. 5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemengal report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the rece tee erppowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpreént with wnth all other Jiwtr 2mpowered.

SIGNATURE: = ”WWD

" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNINQ OFFICER GR DIR Date Daytime Phone #

N ‘:UB 1 LGU

CR2E034 {10/02)



