2002 UNIFORM BUSINESS REPORT (UBR) Jul 22 FiIOI(J)]%]gOO am

DOCUMENT #  P98000084774 Secretary of State
. Entity
79 ke sk
ANDREW EQUITIES 0, INC. - 07-22-2002 90160 048 550.00
Principal Place of Business Mailing Address o
12000 BISCAYNE BOULEVARD SUITE 803 12000 BISCAYNE BOULEVARD SUITE 803
MIAMI FL 3318t MIAMI FL 33181
2. Principal Place of Business 3. Mailing Address HII"I" “”I‘l”l'”"ul "N Ilm II’I' |||" |]|u 'II" 'II" nl] lm
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650886626 Not Appicanie
de Country S oty | 5~Gertificate of Statts Desirad———{F]——$8- 7 5. Additional =-~-
Dl T ) Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, HARVEY S ) Street Address (P.Q. Box Numbper is Not Acceptable)
12000 BISCAYNE BLVD
STE 803
Mlﬁ.“? FL 3318t City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or 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 registerad agent and title if applicabla. (NQTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elsction Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee wilt be $750,00 Trust Fund Contribution. O Addad to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TME D O Delete TITLE O Change [ Addition | &
NAKE TAYLOR, HARVEY NAME I
STREET ADDRESS | 12000 BISCAYNE BOULEVARD SUITE 803 STREET ADDRESS c§
CiTY-ST-2IP MIAM! FL 33181 CiTY-ST7-2IP ﬁ
TTLE ) [ Delete TITLE [ Change [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
‘e | - O Delete TITLE ' O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelate TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIME [ Detete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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
of the corporation or the receiver optrasee empowsTethg execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac ni with an address, with al! o8

SIGNATURE:

5.Tm.‘1w’7!\s Joa. 205 32 - X0

TURE AMPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOF' { Date Daytime Phona &




