o

1
- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000044572

1. Entity Name

THE ANDERSON GROUP, INC.

Principal Place of Business Mailing Address

8163 BIRD ROAD 5035 ORDUNA DR
MIAMI FL 33155 CORAL GABLES FL 33146
us

chiopa%a%ofmsig%o b//]//lt )/é? Maillng Address

* Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED

Feb 12, 2001 8:

00 am

Secretary of State

02-12-2001 90220 038 ***150.00
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DO NOT WRITE iN THIS SPACE
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= F. .\ g Z1 /ﬂ
ity K State é @%@ /%N City & State 4. FEINumber 660789913 Applied For
m d Not Applicable
Z - Cout Zip Country . . $8.75 Additional
2 a/ V Grjg /\__ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ o — Neme -
IF“GOYEN' KENN R Street Address (P.O. Box Number is Not Acceplable)
5035 ORDUNA DR
CORAL GABLES FL 33146
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, 6r bath, in the State of Florida.
SIGNATURE )
Signaturg, yped of printed nzme of registerad agent and ttle it applicabla. (NOTE: Regiserad Agent signatura required when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi e
o . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund antr?bution. 9 ?fd'gﬁohg?éfe
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition

NAME IRIGOYEN, KENNETH R NAME

STREET ADDRESS | 5035 ORDUNA DR STREET ADDRESS

CaTY-ST-21P MIAMI FL 33146 CITY-ST-21P

TIELE D O elete mLE (3 Change [} Addition

NAME RIGOYEN, ESTELA NAME

STREET ADDRESS | 5035 ORDUNA DR STREET ADDRESS

CITY-5T-21P MIAM! FL 33148 CITY-ST-2IP

TIE O Detete TTLE [ Change [ Addition
% NAME- = = vz omn o - - - oo < -NAME - - - - - — e - :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T-21P

THLE [ oelete TITLE [l Change ] Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

e [ Delete TME O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2IP

TITLE [ Dpelete THILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 directar

of the corporation or the receiver pr trustee empowered t0 execute this report as
h an address, with all other like empowered.

changed, or on an attachment

SIGNATURE: __/

__y__,__/

\~{(—o|

ired by Chapter 607, Florida Statutes; and that my name appears i@ck 1galock 12 if

NYo-684s

'sfmrune AND wpe?foa PRINTED NAF OF SIGNING OFFICERWOR DIRECTOR

Date

Daytima Phona #

7

nserol

CR2E034 (10/00)



