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

PROFIT S FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 27 1998 &:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of State

DOCUMENT # P96000098497 (6)
RN OO0 RN

1. Corporation Name

ARMANDO ANDRES INC.

Principat Place of Buslngss Mailing Address
16215 NW 15TH AVENUE 16215 NW 15TH AVENUE
MEAMI FL 33169 MIAMI FL 33169
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
12/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 2 65-0711479 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. ¢8 75 Addificnal
P e AP 5. Certificate of Status Desired L] $8.75 Adtittional
;l ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayrBe
—2;| ;B—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the GUEW( year intangible
;‘ ;ST] E‘ ;I Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATE CREATIONS ENTERPRISES, INC. 81| Name
4521 PGA BOULEVARD 82| Street Address (P.O. Box Numbet is Not Acceptable)
SUITE 211
PALM BEACH FL 33418 &
84| City - FI___ 85| Zip Code
11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad

affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

agent, | arm familiar witkrand accept the obligations of, ton 607.0505, Florida Statutes.
SIGNATURE __t (ol ot (B o oHer &f—-——ﬂ‘

Signatire, typed or prinlad nems of ragistarad agent and title If appricatile. {NOTE: Registerad Agent signalure required when ralnstating} CATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TINLE D [T DELETE TATITLE [Jcrange [ Addition
NAME ANDRES, ARMANDQ 1.2 NAME
streeT aporess | 16215 NW 15TH AVENUE 1.3 STREET ADDRESS
CITY-§1-21P MIAMI FL 33162 14 CITY=5T-7P
TITLE LI pELETE 21 TITLE [Jchange I Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2IP 2.4 LITY-ST-ZP
TITLE [T peLere 31 TITLE [T change LT Addition
NAME 3,2 NAME
STREET ADDRESS 1,3 $TAEET ADDRESS
CITY - ST-2IP 3.4, CITY-5T-2IP
TIRE T peLere 41 TITLE [ change 1 Adciition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY- ST-ZP 4.4 CITY -ST-ZIP
TITLE 1 DELETE 5,1 TITLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-53-2P 5.4 CITY - ST-ZIP
THLE [T pELETE 6.1 TITLE [_Ichange  E_I Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-ST-21P I
14. | hereby certify (hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatlon

indicated on this annual repart or supplemental annual 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 carporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1f changed,?n.an attachment with an address.
. i ATVC/ I Lraes
SIGNATURE: Jrilas : - S _

CR2E034 (10/97)



