2000 UNIF-ORM BUSINESS REPORT (UBR) FILED

CR2E034 (500

- . 5
DOGUMENT # P95000048667 Jul 17, 2000 8:00 am
e ’ Secretary of State
ANDREW'S GARDEN PARTY, INC. /
07-17-2000 90011 011 ***550.00
Principal Place of Business Mailing Address
3385 S.W. 44TH CT, 3385 SW. 4TH CT.
FT. LAUDERDALE FL 3312 FT. LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address “'I”"”’I ’" I II‘"" II " ’"I I " ll”"m”"l ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6&0595996 Not Applicable
Zp Cournry Zip Country S. Certificate of Status Desired O gese"gg; ‘ﬁgcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .
” Name
FROST, IRWIN M .
Street Address (P.O. Box Number is Neot Acceptable)
1101 BRICKELL AVE.
SUITE 1400
MIAMI FL 33131 : ‘
City FL Zip Code
8. The above narned entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE — - d '
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signatura regquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOWI!! FEE IS 5550.60 10. Election G i Ei )
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. witl be $750.00 ' Trics;tlgz n da(n:‘;ilr?;uti:: neing 0 g?c;g’e 0“';2‘;536
(See criteria on back) O Make Check Payable to Department of State
11 QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
ME D O oelete TITLE Clchange [ Addition
e COLLNS, ANDREWY, T g
STREETADDRESS | 3385 S.W. 44TH CT. STREET ADDRESS
CITY-57-21P F]’ LAUDERDALE FL 3312 CITY-§T-2if ,
TILE D [ palete TIE O Change [ Addition
NAME COLLINS, CHERYL A NAME
STREET ADDRESS | 3385 S.W. 44TH CT. STREET ADDRESS
CITY-ST-2IP FT LAUDERBALE FL 33312 CITY-ST-2IP
TITLE _ : Ca - - -« ~[ODeiete ~--fme .. -} o - = - ) o - . - _ Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZiP CITY-ST-2IP
e [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
THILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADURESS ‘ STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP

is filing does not gualify for the exemption stated in Seation 119.07(3)(). Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
ercatTayecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered. F

'13. § hereby certity that the information Suppiies
indicated on this report or supplgeiental fpon
of the gorporation or the receivAr or rusfes

SIGNATURE: __ NG EIEeRERE AMIREST. Colliws 7!6[200@ 305-324-9300

Date Cayhme Phone ¥

— v



