 E———— ]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90155 006 ***150.00

DOCUMENT #  P97000018180

17 Entity Name

ANDREU INTERNATIONAL DISTRIBUTORS, INC.

Principal Place of Business

1390 S DIXIE HWY
SUITE 1308
CORAL GABLES FL 33146-2927

Mailing Address

1390 S DIXIE HWY

SUI_TE 1308

CORAL GABLES FI. 33146-2927

A

3. Mailing Address

PAY BRILKEIL owe

2, F'rirlc:ipai Place of Business

4P BRICKELL nve

Su!‘le‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE

SHUTE 610

Suite, Apt. #, etc.

SuiteE b 1o

City & State | City & State . 4. FEl Number Applied For
MUB ML FL MR M1 g 650733579
Széji 2| Country g‘f’s I3 Country 5. Certificate of Status Desired [ fg-;?qlﬁ:isd;tional
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
AVUDREY ALDO
ANDHEU’ ALDO Street Address (P.0. Box Number"is Not Acceptable)
- 1390 S DIXIE HWY . _ _ - . _ o _
2U:§L1383 S FL 31462507 PU? BRICKELL AVE  SUTE &1(O
O LE 33146-292 Ci ! . ipC
WM LRy FL FL Z‘DS_OQd?Q {

8. The above named entity submits this statement for the purpose of changin

sonarure AADO  AND e

P
gi/r/r?slerf ffice or registered agent, or both, in the State of Florida.

42502

Signature, typed or printed name af registered agent and titls if applicable.

(Mebfslb;’ad Agent signature required when reinstating}

DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
O

{See criteria on back) Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11

TiTE PD 7 Delete T PD @Thange [ Addition
NAME ANDREU, ALDO | NAME ANUDRe RLbDo T _ .

STREET ADORESS | 1390 § DIXIE HWY STE 1308 SRETADRESS | 49 BejcKerl AvE SUITE £10

crv-si-zp - | CORAL GABLES FL 33146-2927 CITY-5T-71F Minms O FL 833 3

TITLE [T Delete THLE ' [Jchange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2P

TITLE O belete TITLE [ Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE - N _ [Joelete . _ TITLE ~ (O Ghange [ Addition
NAME HAME T B ) : '

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY -ST-ZiP

ITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O Delets TITLE (O Charge  [J Addition
NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-2iP /) P CITY-8T-2IP

13. | hereby certify that the infarrpfatic suppiied With this fJIina(; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or syppleghentdl repgdrt is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the carporation or the regeiverbr tristes e powered to execute this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrfent with af addre s, with all other like empowered.

AT R R s n e e ey
SIGNATURE: S AR I T A TP N> 1/2s5/ 2 IS F2Y 1590
SIGNATURE AND TYREQ W PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




