2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT #  P98000099150 Secretary of State
¥. Entity Name 01-31-2003 90140 024 ***150.00
ANDREWS/STEPHENS, INC.
Principal Place of Business Mailing Address
331 ALMERIA AVENUE 33t ALMERIA AVENUE
GORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65—0879933 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired ] $8'75 .ﬂ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i - Name™ ~ i s
ANDREWS, CHEHYL D Street Address (P.O. Box Number is Not Acceptable)
331 ALMERIA AVENUE
CORAL GABLES FL 33134
’ City TRERS

8. The above named_eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligationk,of registered agent,

[

SIGNATURE _*

,Sjgn'alu_?a. i.‘ﬁped ar printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOwW!! FEE IS $150.00 . - )
9. Election C Fi
Atter May 1, 2003 Fee wil be $550.00 et o o Fenes 0 My e

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Defete TMLE [ Change [ Addition
NAME ANDREWS, CHERYL D NAME

sTReeT aDoRess | 331 ALMERIA AVENUE STREET ADDRESS

GITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP

TITLE D O pelete TILE : [ Change [ Addition
NAME STEPHENS, JM NAME

STAEET ADCRESS | 331 ALMERIA AVENUE STREET ADORESS

CITY-ST-7IP CORAL GABLES FL 33134 CITY-ST-2IP

TLE e - [ elete LILITS _— - [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE : [ pelete TILE (O Change  [J Addition
NAME . ) NAME

STRECT ADDRESS ! STREET ADDRESS

CITY-ST-2IF CITY-51-2P
L TIMLE [C] pelete TITLE ] Change [ Addition
NAME HAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE [ pelete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver d({ trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen dress, with all cther like smppwered. CH 5,?_\/(' AIU-D€€
iy A AN 4
SIGNATURE: A VKR EL b /- 25 03 385 . ¢Y¥Z 27

SIGNATURE AND TYPED @“RINTED NA)TF SIGNING OFFICER OR DIRECTﬁ Date Daytime Phone #

CRZEQ34 (10/02)



