2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000083723 ) Jan 16, 2001 8:00 am
1. Entity Name S t f S
HALANDREU INTERNATIONAL, INC. ecretary of State
01-16-2001 90083 007 ***158.75
Principal Place of Business Mailing Address
22 ST. GEORGE STREET 22 ST. GEORGE STREET
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 o
R R AL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3341232 Applied For
Not Applicable
Zip Gountry Zip Country 5. Centificate 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

PEREZ-ANDREU, FRANK
_22 STGEORGE ST .- . -
ST. AUGUSTINE FL 32084

Strest Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida,

SIGNATURE
Signature, typed or printed name of registered ageni and title If appliceble. (NOTE: Registared Agent signature 1squired when remstating) DATE
‘ is aliai isfy i ; m
9. ?us ﬁorporatpn is ehg\bl{nja l? satlsfyc;ls Intangible Fl:\-nE :lo‘g...1 F;EE ISHI$1 50.00 10. Election Campaign Financing $5.00 May Be
ax fi ing rgqmrement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added 1o Feas
{See criteria on back) . a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -

T P : O Delete TITLE [JChenge [ Addition | S

NAME PEREZ-ANDREU, FRANK NAME 9;

staeet aooress | 22 ST. GEORGE STREET STREET ADDRESS 3

CITY-ST-ZIP ST. AUGUSTINE FL 32084 CITY-ST-2P o
o

TITLE v {7 Delete TITLE (] Change [ Addition 5

NAME COLLIER, SHARON NAME

street aponcss | 22 ST GEORGE ST STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE FL CIFY-ST-2IP

TE T8 O Delete TmLE [ Change L] Addition

HAME HALLE, YVON L NAME

streer aooress | 22 ST GEQORGE ST STREET ADDRESS

CHTY-ST-2IP ST AUGUSTINE FL CITY-5T-2IP A

MME. - |- - . - .. DOoalete . FME.__ .|~ - - : [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TITLE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

HILE O Delete TIME [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P o CIFY-5T-21

pior the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
TPsignature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes: and that my name appeg's in Block 11 or Block 12

D Sy z-# ey D da%f fif/%?

) NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

13. | hereby certify that the infor
indicated on this report or g
of the corporation or the g
changed, or on an attag

SIGNATURE:*

~

SIGNATURE AND'TYPED OR PRIN




