—
2002 UNIFORM BUSINESS REPORT {UBR) FILED |
Apr 22,2002 8:00 am |

. EnityNorme | ecretary of State
" i
ANDYS DISTF“BUTORS, lNC. ' 04-22-2002 80250 050 ***150.00 '
]
Principal Place of Business Mailing Address
921 S.W. 25TH AVENUE 821 S.W. 25TH AVENUE “ﬁﬂ Lyw e
MIAM) FL 33135 MIAM) FL 33135 o)
2. Principal Place of Business 3. Mailing Address “““I“ ||| |I||’ |||t| m“"m m” "“I m] "|I| Ill'l "“I ml |“|
Suite, Apt. # etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0823082 Applied For
Not Applicable
Zi t Zi Counts it
P Country P ountty 5. Cerlificate of Status Desired O '~$a'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|REZ' ANDRES Street Address {P.O. Box Number is Not Acceptable)
921 S.W. 25TH AVENUE
MIAMI FL 33135
5 City Zip Code
. FL
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Xy
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ih\sﬁorporanqn |re|:,1 elltglmj ttl3 setmstiycl;s Intangible AR F“;AE N?\:L! I;EE ISm$l:e50.DO 10. Election Campaign Financing $5.00 May Be
ax i m.g rf.aquwre ent and elects ko ¢0 50. er May 1, 2002 Fee wi $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) Qa Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 31
TITLE PSD 1 Delete TILE Ol change [0 Addition | ©
NAME RAMIREZ, ANDRES NAME &
sTReeT ADDRESS | 921 S.W. 25TH AVENUE STREET ADDRESS §
crv-st-2f | MIAMI FL 33135 CITY-ST-2P |§I
TITLE [ pelete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ peiete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TITLE O Delete TiTLE [ change T Addition
NAME NAME
STREFTADDRESS.| .  — o . _. | STREETADDRESS |._. _. _
- - - - il £ e N RS i e S
CITY-ST-2IP CITY-ST-2IP -
TITLE O petete I (] change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){1), Florida Statutes. | further cerlify that the information
indicated on this report or supplementalreport is true anc accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver oLalistde empowered to execuls 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 attachment witfi an adresﬁuith ajeter iike empowered.
SIGNATURE: Yeot 0z
DIRECTOR ! Date Daytime Phona #

> —



