. FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am
DOCUMENT # P98000057901 = Secretary of State

07-09-2002 90018 031 ***150.00

1. Enlity Name
ANNDEX CONSOLIDATORS, INC.
Yk T b
Principal Place of Business Meiling Address
255 NE 59 ST 11720 SW 96TH STREET -
MIAM] FL.333? MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apl. #, etc.

A

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
650844999 Not Applcabia
Zp Couniry ap Couriry 5. Certiicate of Status Desired [ §3-75 Additional
ee Raquired
6. Name and Addraas of Current Reglstered Agem 7. Name and Address of New Registerad AQL
- = soTTTe s S e~ Tl L T EL L Name- - -— ' r I Bl
* x Street Address (P.O. Box Number is Not Acceplable)
11720 SW 85TH STREET
MIAM FL 33186
City FL | Zip Code
8. The above named antity submits this statemenit for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, lyped or printac nama of regisleved agent and Lite ¥ applicable. (NOTE: Rogistered Agent signature requited when reinstaling) DATE
9, This corporation is aligibla to satisfy its Irtangible FILE NOW!!! FEE IS $150.00 . 10 E;Iect\on Campaign Financi
" N g 3 paign Financing $5.00 mayBe
Tax fllll'llg r.eqmremen! and elects 1o do s0. After May 1, 2002 Fee w||| be $550.00 Trust Fund Contribution. Added to Feas
{See criteria on back) a Make Check Payable to Department ot State -
1. QFFICERS AND DIRECTORS - l 2. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detere. L ) /i k) )% - AR SRS O change  [J Addition | S
& - (3
- BRIERRE, FEDY VIEUX e 7 Ri ) Fany s
steer apoeess | 11720 SW 95TH STREET STREET ADDRESS §
orv-st-zp | MIAMI FL 33188 CUIY-S7-2P ﬁ
iE Vs [ Delete e O change [ Additon | G
NAME DOMINIQUE, MICHEL NAME
staeeT anpeess | 3255 LAKE OR, APT F-403 STREET ADDRESS
CiTY-S1-2P MIAM! FL 33186 CITY-ST-2P
e VP 3 Detete TINLE O change [ Addition
e, .. . |SASSINE,RICHARD... = - - ~ NAME - ;e e e e i -
sTReET a0DRESS | 255 NE 59 ST STREET ADDRESS .
CITY-£T-2P MIAMI FL 33137 CITY-5T-2P
TINLE T O Delete TIILE O change  [J Aggition
NAME SASSINE, ROGER NAME
staeeT aonness | 255 NE 59 ST STREET ADORESS
CITY-5T-2P MIAMI FL 33137 CITY-ST-21P
TILE 1 Delete TINLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - CITY-51-2P
TiLE 1 Delete e [JChange [ Addition
NAKE NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-21P Ciry-S7-2p

13. | hereby certify that the infcrmation supplied wilh Rhts filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indlcated on this report or supplementa is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
steejampowered t saute this reporl as required by Chapier 607, Florida Statutes; and that my name appaars in Block 11 or Block t2 i

[EONE Y BU/RRI SRS cx/}a/az Foi” Jy-Fut

scuurﬂagyb TYPED GR PRINTED NAME OF SIGNING OFFICER OR DECTOR

74

of tha corporation or the raceive
changed. ar on an attach

SIGNATURE:




