2001 UNIFORM BUSINESS REPORT (UBR) FILED

oy [ L]
DPCUMENT # P94000064595 Apr 26, 2001 8:00 am
1. Entity Name S

ANDOLINA REAL ESTATE CORP. ecretary of State

04-26-2001 90229 034 ***150.00
Principal Place of Business Mailing Address
2601 8. BAYSHORE DRIVE P 2601 S. BAYSHORE DRIVE
SUITE 1275 SUTE 1275 e ST A R A |
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65..0524828 Applied For
Mot Applicable
Zi Countr Zi Countr i
: i P y 5. Certificate of Status Desired - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FL0R|DA CORPORATE SEHWCES INC Street Address {P.O. Box Number is Not Acceptable)
800 BRICKELL AVE. s ‘
SUITE 1100
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registercd office or registercd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and il if appicabe. (NOTL. Reqisteren Agent signaiire required when reinstating) DATE
i ion is eligi isfy i i EHE NOWIH FEE 1S $150.00
9. This (.:grporatioln is eligible to satisfy its Intangible o ILE NOWILE :_Ed itf F150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y Y
g It ! - Trust Fund Contribution. (W Added to Fees

(See criteria on back} U WMake Chaock Payable to Departmeni of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D U Delete e [J Change [ Addition
HAME ANDOLINA, PETER J HANE
sTreeT a0DREsS | 2601 8. BAYSHORE DR., STE. 1275 STREET ADDRESS
CiTY-ST-7IP COCONUT GROVE FL 33133 CITY-ST- 2
TITE ] Delete TLE [J Change [ Addition
NAME NAWE
STREET ADERESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE ] Delste TITLE [] Change [ Addition
NAME NAME
$TREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete L [ Change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
ClY-81-2iP CITy-ST-21IP
TITLE 1 pelete s [ Change (] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated an this report c;r%yﬁemental peport 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
en

of the corporation or the ree@ivef or trustéeempowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
other like empowered.

changed, or on an attacl itw'ddr ss, with alj
] ) " —
. 1
SIGNATURE: _ Yo\ * Re: S, Aodelive Y
Da

o
{ SIGNATURE A?a’rvpsb bipmm"ﬁb NAME OF SIGNING OFFICER OR DIRECTOR e
A

IK]O |25~ 3 N7

M {7 Daytime Prone #

CR2E034 (10/00)



