FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPiEgF::LLON &% : : FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 Ooam

$Sandra B. Mortham
ANNUAL REPORT

1997 l' % Dlvasﬁ;c:;a(;i):f;(;?;iuows Secretary Of State

w1

DOCUMENT # P96000078833 (6)

1. Corporation Name

ANDRADE CONSULTANTS AND FINANCE, INC.

Principa? Place of Business Mailing Address l |||“||‘ "I "“I I'"I ||“| lll” IIHl |I‘|l ’I"‘ ||l|, IH" m" lm ’In

10136 AQUA VISTA WAY 10136 AQUA VIBTA WAY
BOCA RATON FL 83426 BOCA RATON FL 334285845
8. Dale Incorporated or Qualitied 3a. Date of Last Report
) 09/23/1996
2. Principal Place of Business 2a. Mailing Addross 4, FEI Numbor Applied For

2] 10136 AQUAVISTA WAY  fas] S bI-u4¢ 2H M Not Appicabe
Sulte, Apt. 4, slc. | Suilo, Ant. &, clc. o ) $B.75 addiicnal
o H 0 S‘\‘: p 6. Certificalz of Slalus Dasired N Fes Required

§n6 & Staﬁﬂhﬂ\' - 3:'L ... Uiy & Siate 6. Elsction Campaign Financing $5.00 May Be
-;3] L" T, '{5.] Trust Fund Contribution | Added to Fees

Zip COU!’&Y Zip “Country 8. This corporalion has iiability for intangible tax under s, 199.032,
;‘ 33 Haﬂ ;] U ﬂ @ o —1 Florida Statutes m ves [ No

9. Name and Address of Currenl Reglstered Agent T 10, Name and Address of New Registerad Agent
COASTA, PAULO D 81| Namo
10136 AQUA VISTA WAY 82| Strect Address (PO, Box Number iz Not Acceptable)
BOCA RATON FL 33428 - .
84| Tty e FL 85| Zip Codo

11. Pursuant to the provisions of Sections 607 0602 and 607.1608, Florida Slalules, the above-named corporation subimits this slaloment Tor the purpose af changing its registered
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registerod
agent. | em familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes

SIGNATURE _ . e e e e e e, I
Signairte. lypod ¢ prinlad nema of regislered agent and ttie if applcable (NOTL- Hegisiered Agenl signaturs regquirgd when teingtanngy DATE

12. OFFICERS ANDDIRLCTORS " T 13, AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e '3 T3 DELETE PRRTIT: O Chenge LT Additon | &5

NAME COSTA, PAULO D 1.2 NAME 3

staeer aokess | 10136 AQUA VISTA WAY 13 STREET ADDRESS &

crv-st.ze | BOCA RATON FL 33428 14CTY-S1-27 &

e DVS [T pELETE 2ATIE [T change T Agdition |©

NAME ANDRADE, MARILUCIA 2.2 NAME

streerapohess | 101368 AQUA VISTA WAY 2.3 STRFFT ADDRESS

CITY-§1-2P BOCA RATON FL 33428 2 ACY-51-7F

TITLE T T T oecee 31T Tl Changs L] Addinion

NAME 2.2 NAME )

STREET ADDRESS 33 STREFT ADORESS

CITY-§T- 2P 34, CITY-§1-7

TILE (] DELETE 41 TILE [ Chang= 1 Addition

NAME 4.7 NAME

STREET ADDRESS 4.2 STREF] ADDRESS

CITY-51-21F 44 CY-)- 2P B

e (] DeLete 511LE LT Change [ Addition

NAME 5.7 NAME

STREEY ADDRESS 5.3 STREF | ADDRESS

CITY-ST-2F sacmy-sr-a [ o ‘

TITLE [} DELETE £.1 THTLE I change [ Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 ST8EL) ADDRESS

CIvY-$T-2P 64 CITY-81- 2P

44, | do hereby cerlify that the infermation supplied with this filing does not quality for the exemption slated in Section 119.07(3)(1}. Florida Statules. | further cettify that the
information indicatod on 1his aprival report or supplemiental annual reporl is true and accurale and that my signature shall have the same legal effect as f made under oalh; thal
t am an officar or direclor of thfz corporalion or the receiver or trustee empowered 10 executs this repert as requirad by Chapter 607, Flarida Statutes; and that my nama
appears in Block 12 or Block §3 if changed, or on an altachment with an address.

| . .n‘K P Y B | e o 13 v dr=s PP A7




