Vg2 Uy

FIL.E NOW: FILING FEE AI'TER MAY 18T I'5 $550.00 FILED
.PROFIT FLORIDA DEP£RTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT acrtary of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90002 024 ***150.00

DOCUMENT # PQ4000064595

1. Corpora:ion Name

ANDOLINA REAL ESTATE CORP.

< TR RA ARV

Principal Place of Business Mailing Address
2601 5. BAYSHORE DRIVE 2601 S. BAYSHORE DRIVE
SUITE 1275 SUITE 1275
GOCONUT GROVE FL 33133 GOGONUT GROVE FL 33133 DO NOT WRITE IN TH & SPACE
3. Date Ircorporated or Qualifed
09/01/19%4
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appied For
m EI 650624828 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti !
! p 5. Certfcide of Statug Desired (! $8.75 Add.monal ;
(22 [27] Fee Reguired :
City & S ate City & State 6. Election Campaign Financing O $5.00 r1ay Be ;
m ;l Trust Fund Contribution Added to Fees i
Zip Coun'ry Zip Country 8. This ccrporation owes the current year fatangible .
m H m [5] Personal Property Tax. [ves [INo ;
9. Name and Add-ess of Current Registerad Agent 10. Name and Address of New Registere? Agent X

81| Name X
FLORIDA CORPORATE SERVICES INC. '
800 BRICKELL AVE.

SUITE 1100 83
MIAMI FL 33131

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

84| City 85| Zip Code
FL %

41, _Pursuant 1o the provisions of Se tions 607.0502 and 607.1508, Florida Statu es, the above-named co-poralion submits this statement for the purpose »f changing its ragistered
office o' registered agent, or botn, in the State 6 FIGHda. SUcH change was : uthorized by the corporetion’s board-of virectors—I hereby accept the apgainiment as registered . -
agent. | am familiar with, and ac ept the obligations of, Section 607 0505, Flc rida Statutes.

SIGNATURZ

Signatare, typed or printad nar 1a of registered agent nd title If applicable. (NOTt . Registered Agent signature requ red when reinstaung) DATE = 1.
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 @ .
me D [] CELETE 11TME r [IChange  [JAddiion | =
NAME ANDOLINA, PETER J 1.2 NAVE o
streeTaporess| 2601 S. BAYSHORE DR., STE. 1275 13 STREET ADDRESS W B
CIY-ST-2P COCONUT GROVE FL 33133 14Cmy-sTzp ] S
TIME [J DELETE 21TITLE ClChange  [JAddition | O J -
NAME 2.2 NAME
STREET ADDRE!S 2 3 STREET ADDRESS
CITY-ST-ZiF 2.4 CITY-ST-2P
TME ] DELETE 31TITLE [IChange [ ] Addition
NAME 3.2 NAME
STREET ADDRE! § 3.3 STREET ADDRESS
CITY-§T- 219 34 CITY-ST- 7P
TE I DELETE 4ATME [CChange  []Addition
NAME 4.2 NAME
STREET ADDRE: S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-87-ZIP |
TIMLE [ DELETE S1TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
GITY-ST- 719 54 CITY-8T-2IP .
TITLE ] DELETE 6.1 TITLE N "] Change ] Addition
NAME 6 2 NAME
STREET ADDRE! 8 6.3 STREET ADDRESS
CITY-ST-21F 64 CITY-ST-2P ‘

14. | hereby certify that the information supplied with this filing does not quaiify fo- the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cortify that the information
indicated on this anmnual report o° supplemental : nnual report is true and accurate and that my signature shall have the: same legal effect as if made unjer oath; thatd em an

officer cr director of the cgspGrat on or the peceidv ir or trustee empowered to e xecute this report as req.ired by Chapte 607, Florida Statutes; and that ny name appears in
Block 122 or Block 13 if gHangeg, or on anfaachin n address, with all other like empowered.
[

: \j)eo.ii\r—ﬁX. leo\;oj‘\}&— ‘-1]?”4‘1"1 205 55 U7

JAME OF SIGNING OFFICEF OR DIRECTOR Dilytime Phone #

.

SIGNATURE:




