2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P98000020813

1. Entity Nam.»

ANDY'S DISTRIBUTORS, INC.

Principal Place: of Business

921 SW. 25TH AVENUE
MIAMI FL 33135

Mailing Address

921 S.W. 25TH AVENUE
MIAMI FL 33135

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.=—— - = -

S| 2= o =IO NOT WRITE TN THIS SPAGE™

FILED
Jun 02, 2001 8:00 am
Secretary of State

06-02-2001 90009 001 ***150.00

I

AN

City & State City & State 4. FEINumber  £6-0823082 Applied For
Not Applicable
Zi Count i Count it
® ountty Zp ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IREZ' 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 enlity subrmits this statement for the purpose of changing its egistered office or registered agent, or beth, in the State of Florida.
SIGNATURE
signature, typed or printed name of registered agent and title if applicable. (NOTi Regstered Agent siunature required when reinstating) DATE
N Pt [}
8. This corporation is eligible to satisfy s Intanginle  |__._ _ ___FILE NOW} ). FEE IS_$150.00 | 10: Election. Campaign Sinancing $5.00 Mey Be— | —

Tax filing requirement and glects (o do so

After MAY 1, 20 l!1 Fee will bg|§536.00

Trust Fund Contribution. Added to Fees

{See criteria on back) 0l Make Check Paya;l eto Departn?fnt of State

11. OFFICERS AND RIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD O Delete TMLE [ Change [ Aaditon | 8

NAME RAMIREZ, ANDRES NAME =

sTReet anoRress | 921 S.W. 25TH AVENUE STREET ADDRESS 3

Y- §T-2IP MIAMI FL 33135 CITY-ST-2IP bt
o

FHILE (3 Celete TTLE [ Change  [] Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TimLE [ Delete TLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy-1-2P CITY-ST-2IP

TTLE 7 Detete TIMLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS .

CITY-ST-21P CITY-51-2IP - - B

IMLE I Gelete TITLE Ol change [ Addition

NAME HAME

3TREET ADDRESS STHEET ADDRESS

GITY-ST-2IP CITY-$7-21P

s ] Delete TMLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CHTY-ST-ZIP

13. | hersby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that r. y signature shall have the same legal effect as if made under oath; that | am an officer or director
stee egipowered to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recei Or T
changed, or on an attachmgrit with an agdrgss,

SIGNATURE:

Il other like empowered.

=

=2 P- 0] BAroprysizds

YafGNATURE AND TYPE) OR PRINTED NAWG OFFICER ¢ R DIRECTOR

Date Daytime Phone #




