FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
ooy e Feb 06 1998 3:00am

1998 - - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000003609 (0)

1. Corporation Name

ANDREA ENTERPRISE, INC.

IR G MR

DO NCT WRITE IN THIS SPACE

Principal Place of Business Mailing Addrass
9551 FONTAINEBLEAL BLVD.. #201 9551 FONTAINEBLEAU BLVD.. #201
MiAMI FL 33172-8806 MIAMI FL 321726806

11. Pursuant to ihe provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corparatian SUDMILs fis statement fof the purpose of changing its registered
cifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the 2ppeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or prted name of registerad agent and litle if apgkeabla. (NOTE: Registarad Agent signature raquired when reinstating) o ] i DATE . L
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD ] DELETE 11 TITLE [T change [ _J Addition
NAME ALHADARI, MOHAMAD J 12NAME
smeeTaporess | 9551 FONTAINEBLEAU BLVD., #201 1.3 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33172-6806 1.4 CITY-ST-2IP
TILE L DELETE 217TM0LE [T cChange  [] Addition
NAME - 2,2 RAME
STREET ADDFESS 2.3 STREET ADDRESS
CIFY-S7-21P 2. 4CImy-51-2P L
e [T DELETE 31 TME [ Ichange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21F 3.4, CITY-5T-2P i
mE T DELETE §omne I"TCrange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE T DELETE 51 TILE I Change L] Addition
NAME 5,2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-21P 54 ITY-ST-ZP
TMLE [] DELETE 517TINE [ fChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2IP 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual repart is true and accurats and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or directar of the corporation or receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if zhanged, or op/An attachment an address.
S'G”AT”REJQ_. batr /'~ Z sz 1 NRED

e e T oy ———————— ——

T — ey

3. Date Incorporated or Qualified
01/11/1996 3
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 65-0630989 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. "
. P ' P §. Certificate of Status Desired C $8'75 Adc!ttiona!
;Z_E ;?l T Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the currepi-year Intangible
;f —2;| E;! a Personal Property Tax due Juna 30. ,&ys I wo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALHADARI, MOHAMAD J 81; Name
9551 FONTAINEBLEAU BLVD., #2601 82| Sirest Address (P.O. Box Number Is Not Acceptanla)
MIAME FL 33172-6806 —
a3
84| City FL Jas| Zip Code

CREE034 (10/97)



