2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000057121

1. Entity Name

ANDALUSIA ENTERPRISES CO. FILED
| Principal Place of Business Mailing Address ) 56

343 ALMERIA AVENUE 343 ALMERIA AVENUE SECRETARY OF STATE

CORAL GABLES FL 33134 CORAL GABLES FL 331345811 TALLAHASSEE, FLORIDA
Suite, Apt. #, efc. “Suite, Apt. # elc, DO NOT WRITE IN THIS SPACE
City & State City &State ' A FEIMumber sy Applied For

NOT APPLICABLE T —

Zip Country Zip Country 5. Certiticate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Strest Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agert signature réquired when ranstaing) DATE
. o o ) "
9. 1hls'90rporat1c.>n is ehglbI: to satlsfyc;ts Intangible FILE NOW!!! FEE IS $150.00 o 10. Election Campaign Financing $5.00 May Be
ax mng re.aqmrement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Depariment of State ‘

1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change [ Acdition
NAME

STREET ADDRESS
CITY-ST-2IP

THLE D O velete
NAME SANCHEZ, ELSIE

sTrecT ADDRESS | 343 ALMERIA AVENUE

CrY-§1-2P CORAL GABLES FL 33134

TLE [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP
TITLE ' [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
SL I N ninluls]mhcpebelr: o R il
o N ~(5/03/00-~01033--001

EET ADCRESS DRE HEIIOO00T  &sxk150.00
CITY-5T- 76 CITY-57-2P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
OITY-5T-2IF CITY-5T-2IP
e N ' 1 Delete TLE OJChenge [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS SP
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supclemental report is trye-srg accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diractor
of the corporation or the regety rustee empowéred 1 gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attach ‘@’ e empowered.

SIGNATURE: S B

AN e v i E
(Lavi At \’,\Luu..ﬂ!g-[vﬂ'

L = o -
e g ) S . N N e .
IGNATURE AND TYPED 1(4 Pnlmé?dMEYF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



