2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057901 .
DOLUN / Sgp 18,2000 8:00 am
ANNDEX CONSOLIDATORS, INC. ecretary of State

09-18-2000 90032 014 ***550.00
Principai Place of Business Mailing Address
255 NE 53 ST 11720 SW 95TH STREET
MIAML FL 33137 MIAMI FL 33186
R RN |

s v AR

Suite, Apt. #, etc. ‘ Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0844999 Applied For

. Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

— p———— [ rp—— SR I

PR e B = s L i

BRIERRE, FEDY VIEUX

11720 SW 95TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33186

City FL | Zrcoce

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agen, or both, in the State of Florida,
[}

CR2E034 (5/00)

SIGNATURE
Signature. typed or printed name of registered agent and ttte if applicable. {NOTE: Registarad Agant signature required when reinstating) DATE
9. This co}poration is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Electi o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | "> ii;'225""2":‘3',?&52‘:”0”9 a f&g‘{o’ﬂgfe
(See criteria on back) 0 Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12, ~ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P 7 Delste TITLE O] Change [ Addiion
NAME BRIERRE, FEDY VIEUX NAME R
streev apcress | 11720 SW 95TH STREET STREET ADDRESS
CITY-ST-71P MIAML FL 331856 CITY-ST-ZIP
e 'S} T Delete e [JChange  [] Addition
NAME DOMINIQUE, MICHEL NAME
sTReeT anoress | 3255 LAKE DR, APT F-403 STREET ADDRESS
CITY-ST-721P MIAMI FL 33188 GITY-ST-ZIP
TLE VP O oelete TITLE [ Change [ Addition
|7 NAMET T o ‘SASS‘NE,‘R'CHAHD;-— - e Ry g T ¥ | R e R T L e s T
streeT ADDRESS | 255 NE 59 ST STREET ADDRESS
CITY-ST-20P MIAMI FL 33137 CITy-s1-7IP
TITLE ¥ 1 Detele TITLE [T Change [ Addiion
NAME SASSINE, ROGER NAME
steeey anoress | 255 NE 59 ST STREET ADDRESS
CITY-5T-2iIP MIAMI FL 33137 CITY-ST-2P
THTLE S O Delele TLE [ Change [ Addition
NAME WIRTH, RICK NAME
sTEET ADDRESS | 255 NE 59 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33137 CITY-ST-2P
TITLE [ oelete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S§7-7IP

13. | hergby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerfi@ntyl report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or g;‘r(ezégfer or trugtee.

wered to exgcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgoeriment with an addregs, with. a1l r like empowered.

SIGNATURE: ___6IC SAUPSIN-BRISRRE 03 [/ 0/ 00 S5 Hy-Sate

G OFFICER OR DIRECTOR Data / Daytime Phong #




