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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DWISION OF CORPORATIONS

1998 s

POCUMENT # PG6000093731 (3)

1. Corporation Name

ELLA ANDREWS, INC.

Mailing Address
9820 NW. 7TH AVENUE

Principal Place of Business
9820 NW. 7TH AVENUE

FILED
Apr 17 1998 8:00am
Secretary of State

G

2 26]

MIAMI FL 33 MIAMI FL 33150
AMI FL 33150 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For

Suite, Apl. #, elC. Suite, Apt. #, ete.

22] 1]

_.3 ?sS_ Not Applicable
O $8.75 Additional

5. Certificate of Status Desired Fes Required

29] Fd| ;‘ﬂ

24] 25}

22
Chty & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Cantribution Added to Fees
Zip Counlry P Country 8, This corporation owes or has paid tha currem year intangible

Personal Properly Tax due June 30, [JYes [ Ne

10. Name and Address of New Reglstered Agent

Sires! Address (P.O. Box Number is Not Acceptable)

2
9. Name and Address of Current Registered Agent
MAGK J D B1| Name
9520 N.W. 7TH AVENUE 62
MIAMI FL 33150
B3
84| City

85| Zip Coda

FL

agent. ! am familiar with, and accep! the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpase of changing its regisierad
office or registered agent, or both, in the State of Fionda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

r the receiver or tru,

officer or diractar of the corporatiol
on an altachment yilh

Block 12 or Block 13 if changed, v address.

™ //-_r /t'ﬂ”éf////ﬂ

SIARIATIIDYET .

Slgasure, typod o printed namw of registored agent snd hitlo f Bpplicuble [MOTE Regrsterad Agent signature roguired when reinstating) DATE i:\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiILE PD ] DELETE LITE T change ] Addition =
NAME ANDREWS, ELLA 1.2 NAME §
stheer aporess | 891137 N. KENDALL DRIVE D205 1.3 STREET ADDRESS g
CITY-ST- 2P MIAMI FL 33176 1.4 CITY-ST-2IP &
TITLE [T OELETe 21TIMLE [Tchange [ Addition &
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2. 4CITY-ST-2IP
TLE ] oecete A1 TILE [T Ghange L] Adatian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oY - ST-2P 34 CITY-§T-2IP
e [ BecFTe 41 TILE [T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T- 2P 44 CTY-5T- 2P
TMLE L] ceCete 5170TLE [T change  [J Addition
NAME 5.2 HAME
STREET ADDAESS 5.3 STREET ADDRESS
CIY-ST-21P §.4 LITY- 8T-2IP
TILE [T DecETE 61TITLE 3 change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Cmy-81-21P 64 LOY-ST-2IP
4. 1 hereby certlfy thal the information supplied wilh (his filing does not qualfy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplernental annual reporl is true and accurate and that my signatura shall have the same lega! effect as if made under oath; that | am an
» empowered Lo exacute this report as required by Chapter 607, Florida Siatules; and thal my name appears in

2 ot G0 2 999 P by



