FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 22, 2002 8:00 am

DOCUMENT #  P98000028908 Secretary of State
- Entity Name e ok 3k
2. 50.00
ANDREW EQUITIES, INC. 07-22-2002 80160 041 75
10

Principal Place of Business Mailing Address
12000 BISCAYNE BLVD 12000 BISCAYNE BLVD
#8603 #803
- o L
2. Principal Place of Business 3. Mailing Address H"“m ”I l ” ” m | | I I ||

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For

65‘086141 1 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
i _ . s . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

TAYI—'OR' HARVEY $ Street Address (P.Q. Box Number is Not Acceptable)

12000 BUSCAYNE BLVD

SUITE 803

MIAMI FL 33181 City FL | Zrcoce

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabile. (NOTE: Registered Agent signature required when reinstating) DATE
9. This f:prporatiz?n is eligible to satisfy its Intangible FiLE NOW!H! FEE IS $550.00 10. Elsction Campaién Finaning $5.00 May 5o
Tax fllir!g requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Add.ed ‘o Feos
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE Ol change [ Addition
NAME TAYLOR, HARVEY NAME
STREET ADORESS | 12000 BISCAYNE BLVD STE 803 STREET ADDRESS
CITY-8T-2IP MIAMI FL 33181 CITY-ST-2IP
TRLE 1 pelete TIME [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-31-ziP . : CITY-ST-ZiP ] ) _ o
ME ' [ Dalete TILE ) [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made gander oath; that | am an officer or director
of the corporation or the recgiver or trustee empawsraekio.exacute this report as required oy Chapter 807, Florida Statuted ana thag y hame appears in Block 11 or Block 12 if
changed, or an an attachmdnt with an adg@ress, with alkather RS Pmgowered.

SIGNATURE: <13 - FEQUISE DHowve., S-Taqlw7 5 /22 305-92-6%00
{ SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' 3 Date Daytime Phane #

P Pt TS

CR2E034 (4/02)



