2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P97000082830

1. Entity Name

ANDRYSIAK INCORPORATED

v

Principal Place of Business

7600 WEST 20TH AVENUE 7600 WEST 20TH AVENLE
SUITE 220 SUTE 220
HIALEAH FL 33016 HIALEAH FL 33016

Malling Address

2. Principal Place of Business

3. Mailing Address

\

Suite, Apt. #, atc.

Suite, Apt. #, et.

I

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90012 031 ***550.00

DO NOT WRITE IN THIS SPACE

T

City & State - - City & State s 4. FEF Number 65'0791329 Applied For
- . o .|Nat Applicable
e -.‘Co‘un:ry T T e T | ~Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reg!ﬁered Agent 7. Name and Address of New Registered Agent
Name
COBITZ, THOMAS A
Street Address (P.O. Box Number is Not Acceptable}
7600 WEST 20TH AVENUE ( n
SUITE 220
HIALEAH FL 33016
o City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )
SIGNATURE
Signature, typad or printed name of registered agent and Lile if applicablea. (NGTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOWI!! FEE IS $550.00 .. 16. Elaction Campaign Financing.
Tax fing réquirement and'slects to do 5o. “After SEPTEMBER 132000 MIii. will be §750.00 | '~ oo o -S0Peon ® nanang $5.00 may be:
{See criteria on back) O Make Check Payabie 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE D [ Delete TITLE O Change [ Additicn
HAME COBITZ, ALEXANDER R NAME -
sTReeTADDAESS | 3118 INDIANA STREET SYREET ADDRESS
CITY-S1-21P MIAMI FL 33133 CITY-g1-7P
ut: D O Defete TITLE Dl Change ) Addition
NAME LOBITZ, CHRISTOPHER J NAME
stReer 4DDRESS | 3118 INDIANA STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 33133 T CITY-ST-ZIP 5
e b = O oelete TLE O change  [3 Addition
NAME COBITZ, KATHERINE F NAME -
STREET ADDRESS | 3118 INDIANA STREET STREET ADDRESS
CITY-ST-2P MIAMIFLU 33133~ e st IV o N N N—— e e
TITE [ Defete TITLE Chchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIrY-$1-21P
TITLE [ Delete THLE [ change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
ony-st-zp SR e v LITY-ST-7IP
me o | na ven oD peete ;o  TTE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-$71-2IP -

13. 1 hergby certify that the information supplied with this filing does not

indicated on'this report or supplemental report is true and accul
of the corporaticn or the receiver or trustee empowered joe
changed, or cn an attachment with an address, wilk-aT0

SIGNATURE:

5~ 8 .3s

Date Dayhme Phona #

N AT

W=



