o 20‘01 UNIFORM BUSINESS REPOH_T (UBR)

st FILED

1. Entity Name

ANDERCO GROUP, INC.

DOCUMENT # P95000048827

Principal Place of Business

250 N FEDERAL HWY
FORT LAUDERDALE FL 33306

Meiling Address
2990 N. FEDERAL HWY
FORT LAUDERDALE FL 33306

2. Principal Place of Business

3. Mailing Address

L

- 7539

I

Jun 15, 2001 8:00 am
: Secretary of State

05-03-2001 91107 017 ***150.00

Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Cliy & State City & Stalg 4. FEIbumber  GR-NROOO0E Applled For
. . Nol Applicabla
Zip Country Zip Couniry o i $8.75 axditonal
‘ 8. Certificate of Stalus Desired D Fee Feauired
6. Nameg and Addross of Current Roglstored Agent 7. Name and Address of New Registered Agant
e T e Name. A S poskall | I Sy a7 e
VMES, PATH!CK CPA T e T ey R e ‘H“APFROUED ASSOCGIATES < = 2
Streai Address Number is Not Acceptable)
CERTIFIED PUBLIC ACCOUNTANT openber s hascong) K SuTE o1
700 E DANIA BEACH BLVD 202 r
DANIA FL 33004 S : ——
DELRAY BEACH FL | *8%%e=,
8. The above named entity submns thts staternent for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida,
SIGNATURE S o0&~ SLH AV > - = % 5 ) 7'7/) O)
nature, trned or printed name of registered agant and Utk B apoiicable. _ (MOTE Rag! Agare sk required whan 7 L\ fDaTE '
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10 ﬁ c:m i Financ
Tax fling requirement and efocts 10 do 50, After MAY 1, 2001 Fee will bo $550.00 | '™ Focion Campaion Fnancng $5.00 uay 2o
{See crileria on back) | Make Check Payabls to Department of State
11, OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN11 —
miE FD 1 Detete THE ClChange [T Addition §
NAME SUDRE, RAOUL A NAVE =
steer aooress. | 2690 N. FEDERAL HWY STREET ADORESS 3
ow-si-z2 FORT LAUDERDALE FL. 33308 cuy-st-2p w
Tme ' O3 oelee e ' Dcnge 03 adoiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P cy- §1-20
e Oopoee _ _Jame 4 e et e o ) Chegs | CTAddtion |
NAME N B T HAME : T - -
| STREELADDRESS | _ - _ - STREET ADORESS & _ —_— - -
CITY-ST-2P omy-S1-1P
TE {1 Detete THE O Crange ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.29 CITY. ST-7IP
HLE [ Delete e Othangs [ Addtion
NAME NAME
STREET ADDRESS STREET ADOHESS
Cery- 5T CITY-ST-717
e 1 Detese TME [JChanpe [ Addlicn
NAME MNAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P cy-s1-p

changed, or on an atta

SIGNATURE:

13. | heraby certify that the information supplied with this fil

of the corporation or the raceiver of rusiee empowered to executs this report
Rent with an address, wilh all other like empowared.

1 636

does not qualily for the exemption stated In Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplamental rapont is true and accwale and that ignature shall have the same legal effect as  made under oath; that | am an olficer or diteclor
required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 of Block 12 if

406 2

wdio. Y2670

Daytime Phona 4




