—_-E(‘)E;)—UB“IIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # P98000020813 May 24, 2000 8:00 am
1. Enity Name Secretary of State

]
ANDY'S DISTRIBUTORS, INC. 05.24.2000 90027 037 ***150.00
Principal Place of Business Mailing Address
821 SW. 25TH AVENUE 921 S.W. 25TH AVENUE
MIAMI FL 33135 MIAMI FL 33135-4042

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65 08 Applied For
23082 Nt Applicable

Zi Zi .
* Country ® Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U Name I - o | -
RAMIREZ, ANDRES Street Address (P.C. Box Number is Not Acceptable)
921 S.W. 25TH AVENUE
MIAMI FL 33135
City FL Zip Code

8. The above named entity submits this staterment for the purpose of chanqing its registered office or registered agenf, or hoth, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and ule It applicable {NOTE: Regstered Agent signature required wher reinstating) DATE
9. This corporation is eligitie to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10- Erligtlﬁgn(.;aén;i:gi};ug:: neind C fdsc;gjowhé?;f °
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS F2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TTLE PSD 7 elete TIiLE < h. Dl Crange [ Addition | =
wwe | RAMIREZ, ANDRES ot Aﬂ Ami R €2 ANWDYES :
sTREET AoDRess | <821 S.W. 25TH AVENUE SREETADORESS | @ 21 Sw & sm AV e- 2
orv-s7-2p ) MIAMI FL 33135 GITY-57-2P A2 pars A 33130
TLE O Delete TITLE [ Change [ Addition :_r
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-2IP
TITLE o O Detete TITLE ) change [ Addition
Y A -7 NAME B s -o. TTEEmeL T
STREET ADDRESS T [ STRECT ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ Dedete TITLE (T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP ' : oITY-§T-2P
Tile ‘ ‘ O petete e [ Change T Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-5T-7IP
TITLE ™ pelete TITE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on Whis repont or supplemental repon is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direcior
of the corporation or the receivar or trustee gmpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrm th an 55, with_all gther like empowered.

SIGNATURE:

LTI .. . 4 .
EIH/PBMTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

W
SIGNATURE




