|

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 27, 2002 8:00 am

x

DOCUMENT #  P96000098533  \ Secretary of State
i 02-27-2002 90063 039 ***1
ANDRE RAYMOND INVESTMENTS, INC. 27~ ~0.00
Principal Place of Business Mailing Address
618 N. BIRCH ROAD 618 N. BIRCH ROAD
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 . . )
2. Principal Place of Business 3. Maillng Address ! . :
Suite, Apl. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cik-y & State City & Slate 4. FEI Number Applied For
65-0-” 1627 Not Applicable
0. Country e Country 5. Cerificato of Stalus Desired~ []  $6-79 Additional
Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Name end Addresa of New Reglistered Agent
. - Name . N . .
_;VLVLE?. EAEEK_. [ — —_— — . Srreet Address {P C. Box Number is Mot Accegtable)}———- — - -~ ———=
700 E DANIA BEACH BLVD
SUNTE 202
DANIA FL 33004 City - FL | @pCoce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in Ihe State of Florida.
SIGNATURE
Signature, byted or printed name ol registered agenl and Ltk if ApAlcable. {NOTE: Rergpttarad Agen! signalure requited whesn reir2tategh DATE
. This corporation is eligible to satisly its Intangible FILE NOW!1l FEE IS $150.00 10, Electi N
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 . T::::r%ag:;;?;;;:nc-ng fi'gﬁﬂae’;fe
(See criteria on back} O Mgke Check Payable to Department of State ’
11. OFFICEAS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TOLE PD O Delete TME Olcoage [ additon | S
NAME RAYMOND, ANDRE MAME &
staeet anokess | 618 N. BIRCH ROAD STREET ADORESS &
orv-s-z¢ 1 FORT LAUDERDALE FL 33304 CTY-5T-ZP 5
TIE 3 Dalets e Ochenge  [J Addition | &
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-5E-21P
TITLE [ Detete TITLE . Cichange [ Addiion
NAME - . NAME - . e e el
STAEET ADDRESS STREET ADDRESS
CIrY- SI-2P CITY-51-21P ] -
e [ petete 13 Clchange [ Addition
L - . e o NAME I B I
STREET ADDRESS ) STREET ADDRESS ’ i
CITY-$T- 2P CITY-51-2P
TNLE ET Delete TmE [(Jchange (7 Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T-71P
THLE ] Delete TIE 3 Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-si-ze CIfY-57-2IP
13. | hereby cerlify that the informatlon supplied with this fili ng does not quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that 1lje' information
indicatéd on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under cath; that | am an officer ar director
of the corporation of the receiver of Tustea empoweredio gxacute 1his report as required by Chapler 807, Florida Slabutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, withall othay like smpowered, : :
SIGNATURE: /L Ll ool RSy ST ¥/
Date Daytrng Phone #



