2000 UNIFORM BUSINESls REPORT (UBR) FILED

)OCUMENT # P99000000817 Mar 24, 2000 8:00 an
i Secretary of State
LUANDREWS, INC.
03-24-2000 90066 013 ***150.00
I
'incipal Place of Business Mai\inlg Address
|
§68 SW 3 PLACE 12666 SW 9 PLACE
IVIE FL 3325 DAVIE FL 33325-5590
i
i
Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
wl
City & State City'& State 4, FEl Number Applied For
? bXl- 08302 0 Not Applicable
Zip Country Zip . Couniry .— .| 8. Certificate of Status Desired O $8.75 Additional
= _—— N ﬂ—% - fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
' Name
ALORRO! ANDREW ' Sireet Address (P.O. Box Number is Not Acceptable)
12666 SW 9 PLACE
DAVIE FL 3325
' City FL Zip Code
The above named entity submits this statement for the purp<:)se of changing its registered office or registered agent, or both, in the State of Fiorida.
GNATURE !
Signature. typad of printed name of registered agent and tilg if aDP?Cabie, (NOTE: Registered Agent signature required when reinstating) DATE
IThiscor ion is eligi isfy | i
! poration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . —_— .
- ) 0. Election C F
Tax filing requirament and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trigtlgzndag;ri:?gutig: neing O fdscfe%qo“;ii?e
{See criteria on back) 0 Make Check Payable to Department of State

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

i.E M DREA) ﬁww ' T Delete TITLE (] Change [ Addition 8_
L pPRESIDEAT 2¢ ! NAVE 2
':EETADDRESS 2668 S Q STREET ADDRESS §
iY-5T-2P DAUIE FL 7%% Z(’ CITY-57-71P o
; —
it Tﬂ.ﬁéw /Ee’ 4LoRA . O elete TE [ change (7 Addition | G
e q oL q NAME

FEET ADDRESS 12 666 S STREET ADDRESS

y-st-zp DAvie (=L 3332 § OTV-ST-ZP _ -

Le O Deiete e O Change ] Addition

e NAME

JEET ADDRESS STREET ADORESS

y-5T-2P . CTY-ST-IP

Le " O oeke e [ Change  [J Addition

v NAME

TEET ADDRESS STREET ADDRESS

V-st-2P . oITY-ST-2Ip

Le " O oelete TLE O Crange ] Adgiton

e ‘ NAME

}EET ADDRESS STREET ADDRESS

Y-s7-2p CTY-5T-2IP

E—E " [ Delste TILE [ Change [ Addition

Ve , NAME

IEET ADDRESS STREET ADDRESS

Y-s1-2 OIFY-5T- 7P

L hereby certify that the informaticn supplied with this filin does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental rs is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trye ghowered to &xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with s, with all other like empowered.
! . _
ot L 3-/%-200C 959 5EL 1352

IGNATUREZX

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #
1




