2000 UNIFORM BdSINESS REPORT (UBR) FILED

DOCUMENT # P97000044572 Feb 15, 2000 8:00 am

1. Entity Name

THE ANDERSON GROUP, INC. Secretary of State

02-15-2000 90039 029 ***150.00

Principal Place of Business Mailing Address
8163 BIRD ROAD 5035 ORDUNA DR
MIAMI FL 33155 CORAL GABLES FL 33146-2036 . g ey wpow
us (11442
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ’ 4. FEI thber 65-0789913 | IAppIied For
. ] |Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Addiiional
77777 B ,F_GP Reguired_ .. -
6. Name and Address of Current Registered Agent_ _. .. _ - - 7. Ndime and Address of New Reglstered Agent
- : o T Name

IRIGOYEN, KENNETH R Street Address {P.O. Box Number is Not Accgptaﬁé)-

5035 ORDUNA DR

CORAL GABLES FL 33146

: City ' FL | ZipCode

8. The abov§ named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agenl signature requirsd when reinstaung} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) A ‘
o ) 10. Election Campaign Financin
Tax fiing requirement and elects 10 €0 50. After MAY 1, 2000 Fee will be $550.00 S riliie A f&quo’@éfe
{See criteria on back) O Make Check Payable to Department of State
1. = OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
mE . D O Delete TLE PRBnange [T Addtion
NAME | IRIGOYEN, KENNETH R NAME -
e ’ m 5035 OrdunaDrme;
sTReET A%oress | 8163 BIRD ROAD STREET ADDRESS
TY-5T- 7P MIAM! FL 33155 CTY-§T-21 Cﬂ&u M-&S—, [dﬂ. ' 3/ }LA
» .
TME D 1 Delete L - j&Thange [ Addition
NANE IRIGOYEN, ESTELA e 50250 dunndrive,
streeT ADDRESS | 8163 BIRD ROAD STREET ADDRESS W ":
orv-stze | MIAMIFL 33155 om-st-ar Indotes, Fla - 3375
TITLE sl . . e Ooelete . .. foime ) . [ change [ Addition
NAME NAME T -7 T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TILE [J change [ Addition
NAME ! NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e - [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-2iP
TITLE 3 velete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

13. | hereby certify that the infermalion supplied with this filing dges not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplegaental report is true and g#Gurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
of the gorporation or the rg€eiyer or trustee empowered ighexecute this report as ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Blgck 12 if
changéd, or on an attagh ih an address, with all@iher like empowered. 3 ——

295 /=790 74 (LEK

OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

7




