'2003 FOR PROFIT CORPORATION FILED
UNIFORMI' BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT #  P98000020813 ecretary of State
1. Enmy, Narme 04-08-2003 90103 045 ***150.00
ANDY'S DISTRIBUTORS, INC.
Principal Place of Business Malling Address
921 S.W. 25TH AVENUE 921 SW. 25TH AVENUE
MIAME FL 33135 MIAMI FL 33135
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650823082 Not Applicable
ae Country “p Country 5. Certificate of Status Desired ] $8.75 Additional
. ’ Fee Required
6. Name ancl Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
RAMIREZ, ANDRES ! ~ NELIDA CHUNG ‘
Z. e e o ' se= e e s [ enaet Addiess (PO, Box NOMBET s Not Acteptabley 0 T T T T )
921 S.W. 257H AVENUE . : 921 S.W. 25th Avenue
MIAMI FL 33135 ; Miami F1 33135
ip Code
. M1am1 FL 33 f

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obhganons of registered agent.

| Tore € o
SIGNATURE NELIDA CHUNG .~ %MA—I e March 3,.2003

Signature, typed or printed nama of registered agent and e i applicable. (NOTE: Aegistafsd Age%gnature required when reinstating) DATE

T ELE'NOWIN! FEE'IS $150.00 i _— e
% Aftor May 1,2003 Feo will be $55000 o Electon Campaign Foancing | $5.00 ay g0
Make Check Payable to FI ?rlda Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES-TO QFFICERS AND DIRECTORS IN 11
TNLE PSD 53 Delete e PSD [ Change il Addition
NAME RAMIREZ, ANlDRES NAME CHUNG, NELIDA
streer anoress | 921 S.W. 25TH AVENUE STREETADDRESS (991 §.W. 25th Avenue
orv-sr-zr | MIAME FL 33135 cimy-sr-21P Miami, F1 33135
TITLE ‘ O pelete TITLE [Ochange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE £ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IF ) CITY-ST-21P
IME e T T T T T T M beete . e T [ change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE 1 Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADGRESS
CITV-ST-2IP GITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated en this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address, with all other like empowered

SIGNATURE: __iohRh) CHONG WA Lt AN A, L/ﬁ _ Mar 4, 2003 (305) 541-6392
SIGNATURE AND TYPED OR PRINTED NAME OF SIGWW‘ / Date Caytima Phone #

CR2E034 (10/02)



