2003 FOR PROFIT CORPORATION FILED

b

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P94000036056 ecretary of State
1. Entity Name 04-07-2003 91003 016 ***150.00
ANDY OF U.S.A., CORP.
Principal Place of Business Mailing Address
4160 W. 16TH AVE 4160 W. 16TH AVE
SUITE 402 SUITE 402
R REAAR MG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &lc. Suite, Apt. #, etc. 0J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%26105 ! Nat Applicable
zp Country Zip Country 5. Certificate of Status Desired D ?i‘:?qﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg )
. - - - . e . \ i
VALDES’ JUAN E Street Address {P.0. Box Number is Not Acceptable) |
4160 W. 16TH AVE.
SUITE 402 :
HIALEAH FL 33012 City "L | ZpCode

8. The above named entity sjibmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
thz obligations of registered agant. :

2| SIGNATURE'

« .. Signature, typed or printed name of registered agent and title it applicable {NOTE: Reqistersd Agent signature required when reinstating) " DATE

.

Cond FILE NOowll! FEE IS $150.00 9. Election Campaign Financin
e + % After May 1, 2003 Feg will be $550.00 Trust Fund c:ntriqbution. g d fcisd.e?:l':?owllzgsa ?
I1-‘Make Chec!( Payable to Florida Department of State ,
2100 ) , QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD . [ Delete TITLE i [ Change ] Addition
NAME NAVARRO, EVELIO NAME 5
swreeT aooaess (4160 W. 168TH AVE, SUITE 402 STREET ADDRESS '
omv-st-ze - |HIALEAH FL 33012 CITY-ST-2P :
TITLE TD O Delete TMLE ; (5 Change (] Aadition
NAME NAVARRO, ALBERTO NAME _ %
sTreer a0oRess 14160 W. 16TH AVE, SUITE 402 STREET ADDRESS '
orv-st-a¢  |HIALEAH FL 33012 CITY-ST-2IP .
TME SD O Delete TTLE i [ Change [ Acdition
NAME VALDES, JUAN E - T T NAme oo
STREET ADDRESS (4160 W. 16TH AVE, SUITE 402 STREET ADDRESS
CITY-ST- 2P HIALEAH FL 33012 CITY-S1-2IP i
TITLE I Delete TITLE 5 O Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-$T-2P oIY-ST-2P
TILE [ nelete TITLE . [ change [ Addition
NAME NAME ;
STREET ADORESS STREETADORESS | - i
CITY-8T-2IF CITY-ST-2iP
L [ elete TITLE ; [ Change [ Addition
NAME NAME :
STREET ADDRESS . | streET ADDRESS
GITY-ST-2P CITY-ST-Z1P .

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is frue and accurge and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empaowered o expelite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5s, with all op#r like empowered,

changed, or on an attachrnent with ap / :
. - N N
SIGNATURE: Coic il SekEE s - Hr03 305 frridd

SIGNATURE WED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



