FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pPQg8000028908

1. Corporation Name

ANDREW EQUITIES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90204 014 ***150.00

AN

160-50HFHEAST-END-CTREST 100-SOLTHEAGT-ENE-ITREET
S350~ ' SHTFE-3708-~
HAM-F=30t0e MIAMLEL 33131 DO NOT WRITE 1N THIS SPACE
: 3. Date Incorporated or Qualifed
03/26/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 \ 00 26 65-0861411 Not Applicable
—~ Suita, ApL #; 8lc. .- e mem = e [ == Sulte; Apt: # eto—— S c—dp SR s 0 o~ = oo~ = §B TS additional
- f
2 % 3 ;l ! \ %o% 5. Certifcate of Status Desired O Fee Required
City & State . . City & State . . 6. Election Campaign Financing O $5.00 May Be
2_31 1=~ T TR t\br \ A_q E‘ m, [~V _::\ D A_C-L Trust Fund Contribution Added to Fees
Zip ' Country Zip ! Country 8. This corporation gwes the current year Intangible
m 3 ?_)\g l_ E‘ WSy El %-b\% ‘ [;I Ve Personal Property Tax. Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name

BEFELER, GEORGE £SQ. -

m 82| Street Address (P.O. Box Number is Not Acceptable)

SUFE-S00- 701 _Brickell Avenue

83 ]
MiAMF-85454- Suité 2000
84| City 85! Zip.Cod
Miami FL CRAK: ]

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Fiorid

office or registered agent, or both, in the State of Fiorida, Such chan

SIGNATURE

a Statutes, the above-named corporation submits this statement for the purpase of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed nams of registered agent and title f epplicable. {NOTE: Registered Agenl signaturs required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 11TME TJChange [ Additian
wve - - | TAYLOR, HARVEY 12 NAME
$TREET ADDRESS| asreeraporesst 12000 Biscayne Blvd., Suite 803
crv-stzp i -MAMHPL33434— 14CITY-5T-2P Miami, FL 33181 '
TME ’ . [J DELETE 217ME [CJChange [ Addition
NAME . 22NAME

W‘SEE—-ETADQRESS i, ~—_—....._..._. G e e ey TR e T L ,2'3 §TBEE1ADDRE/§S »y T - . il
CHY-ST-2ZIP 2. 4CY-ST-2P :
TIME [ pELETE 31 TMLE [CiChange [ Addition
NAME 3.2 NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P - 34, CITY-ST-2ZIP
TME - - . [1 DELETE 41TIMLE OChange [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREETADDRESS
CImy-5T- 1P 44 CITY-5T-2IP
TITLE [J DELETE 51 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREETADORESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME 3 DELETE 61TIMLE [Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP .

0187364

MDACNA2A 141100y

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report.is_true and accurate and that my signature shall have the same I

officer or director of the corpgration or the receiver

Block 12 or Block 13 if changeq, or on an atta

SIGNATURE:

CF LN

——— . T o

N7 e
LD RE AND TYPED QN PRINTED NAME OF SIGNING QFFICE
|N1- F.9 l—\‘?K p C

R QR DIRECTOR
D e

-t

egal effect as if made under oath; that | am an
tristes empowered to execute this report as required by Chapter 607, Hlorida Stgtutes: and that my name appears in
ent with an adwemmwemd. ‘
e ) &[99 305 _#32-LB=

g L TEIEEY b
R R N el 4TI N

[ —

Date Oaytime Phone ¥



