i
‘
1
1
|

€
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
L4
DOCUMENT #  P95000098014 ng 27’t20ry01 ?zsotO e
1. Entity Name CCI‘C a O a e 3
ANDALUCIA ENTERPRISES, INC. // (07-27-2001 90003 026 ***550.00
Principal Place of Business Mailing Address
38 S, LINE AVENUE 38 . LINE AVENUE . ?\J FA
INVERNESS FL 34452 INVERNESS FL 34452 k““ ;
2. Principal Place of Business 3. Mailing Address “II""“'I || III ” ‘
-~ - :
Q65D B, Forst” dr| IELD B Lot Dy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
et
=
City & State City & State 4. FEl Number Applied For
> wyervons, PO Uvarywesy Pv 593351786 Not Applicable
Eip Country Zip Country » o $8.75 Additional
- 5. Certificate of Status Desired O - h
[ 4 N R Ny | S 1S L\‘{ g CA'(Reer ) Fes Required
6. Name and Address of Current Registered Agent 7. ‘Name and Address of New Registered Agent . ... _ —
R I ’ Name
BUENO’ FERNANDO Street Address (P.Q. Box Number is Not Acceptable)
318 SOUTH LINE AVE
INVERNESS FL 34452
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered cifice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printac name of registered agent and title if applicable {NOTE. Registered Agent signature required when rainstating) DATE
9, This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Elect] e
R tion C Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tri‘;t'ﬁz N dag' : :tlr?t? un';:mmg 0 ﬁgiggo'\giife
{See criteria on back) | Make Check Payable to Departrnent of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 -
TITLE D O Delete TITLE C]Change [ Addition | &
NAME BUENO, FERNANDO M.D. NAME _ _ Irs
steer aooress | 318 S. LINE AVENUE SREETADDRESS | o> B fordl” Drva- §
CITY-ST-71P INVERNESS FL 34452 CITY-ST-2IP Tw e, T (YT g
TITLE [ Delete TITLE ) [ Change [ Addition (n_;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TTE, oo = |~z — e 2w v s oz m - e [, Delete THLE o L O Change [] Addition
NAME ~ T T e %NAME e - - e ey e - ——= - - ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-21P
TNLE [ Celete TILE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : : 1 Delete TILE [ Change [ Addition
NAME ) i NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP ) CITY-3T-Z1F

13. | hereby cenify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (8 fe=E REQUIRED 7|l XsT- “3Yy§e30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




