2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000018180 Feb 01, 2000 8:00 am
1+ ey e Secretary of State

ANDREU INTERNATIONAL DISTRIBUTORS, INC. 02012000 90045 030 **150.00
Principal Flace of Business Mailing Address
1397 § DIXIE HWY 1390 § DIXIE HWY
SUITE 1308 SUITE 1308 Huuvlilrtda
CORAL GABLES FL 33146-2927 CORAL GABLES FL 33146-2944 -
S S AR

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0733579 Applied For
Not Applicable

a A N L. o=| -County. 5. Gerliicate of Status Desired”  []~  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREU' ALDO Street Address {P.0. Box Number is Not Acceptable)
1390 S DIXIE HWY
SUITE 1308
FL 7
CORAL GABLES FL 33146-292 o FL [ 20 Co
8. The above namems this m@or the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
(e — jm 2 O
SIGNATURE A 7,200
Signature, theed or printed namg of fegrefered agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstaling} / ¢ DATE
8. This corporation is gligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Feust Fund Contribution. O Added to Fees
{See criterta on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete 3 [ Changa [ Addition
NAME ANDREU, ALDO | NAME
sTREET ADORESS | 1390 S DIXIE HWY STE 1308 STREET ADDRESS
erv-sT2P | CORAL GABLES FL 33146-2927 o572
TILE VSTD O pelete me [ change [ Additien
HAME ANDREV, ZEIDA NAME
stReeT Aooaess | 1390 S DIXIE HWY STE 1308 . ] o | seeTADORESS | — e e e e~
omv-stzp | CORAL GABLES FL 33146-2027 CiTY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF cITY-ST-71P
TITLE 3 Delete TITLE (I Change [
NAME NAME
STREET ADDRESS Lp STREET ADDRESS
CITY-ST-2IP < CITY-ST-71P
TLE [ oetete TIE O change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-ZIP CITY-ST-7IP
TITLE : O Calete TITLE [ Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indigated on this report or supplemgplal report is true accurale and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the recelves T tiystee empowsrSd tojexecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmept'with anladdress, wih all offler like empowered.

N AT T TRRZAA STED TS
SIGNATURE: LAY gt BEOLIRSY éyu; 7 2007)
U/ Date

Daytime Phone #




