L

:20_00 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000032649 S

Jul 07, 2000 8:00 am

1. Entity Name .
ANDREW EQUITIES Hl, INC. n,. Secretary of State
07-07-2000 90406 030 ***150.00
Principai Place of Business Mailing Address
12000 BISCAYNE BLVD. STE. 600 12000 BISCAYNE BLVD. STE. 803
MIAMI FL 33181 MIAMI £L 331812727

3. Mailing' Address

2. Principal Place of Busingss

G

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0922331 Not Applicable
- - : -
P Country P Country 5. Centiicato of Status Desied [ $8-1D Additional
Fee Required
—— . Wamo ant’'Atdress of CuTtent Registered Apetas — ====-o7 ~Hanve ardl Address of Hew Reglatered Agent— —l -
Name
BEFELER, GEORGE Swast Address {PO. Box Number is Not Acceplable}
701 BRICKELL AVE. STE. 2000
SALAMI FL 33131
City FL Zip Code
8. Tha above named entity submits this statement for the purpose ol changing its registered office or regisiered agent, or bolh,,in the State of Florida,
SIBNATURE
Signatiars, typac of prntad namme of registared A08NT An tla if appliicable. (NOTE: Ragistorad Agent sipnature reguired when ronstating ) DATE
9. Thig corporation is eliginle o satisty its tnlangible FILE NOW!!! FEE IS $150.00 10, Blegtion C an Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Feo will be $550.00 - Elegtion Campaigh ing $5.00 May Be
b Trust Fund Contribution. Added to Fees
{Sea criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
M. D e - ‘-W_ﬁ_—PD Bega'vv “me T T T T T T s F=== Changa ~{J Adcition™ 3 N
NAME TAYLOR, HARVEY ' HAME o
swreer aooress | 12000 BISCAYNE BLVD. STE. 803 STAEET ADDRESS 2
cmy-51-27 MIAM FL 33181 ST-21P ﬁ
TmE [ petets TME [ chenge [ Addition | O
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-5T-2P oITY-51-2IP
TITLE [ pelete FIILE O change [ Adattion
NAME - — i e Bm TR T G P T == SNAME L e s e R ISR e TR S e R e S |
) STREETADDRESS { - ‘ STRECF ADDRESS
y CITY-ST-2P Cry-s1-2p
' LE . T [T Detete TITLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2IP ciTy-§T-2P
. . P —_—
TILE O oslete TITLE [ thange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-7 CIry-§7-2P
TRE o J Dalete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-5T-2F

13. | hereby cenh‘; -t-r;at“the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Fiorida Stawtes. | furher cerlify that the information
indicated on.this report or supplemental repcrt is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowerad to executa this report as requirad by Chapter 607, Rlorida Statutes; and that my name appears in Block 11 or Block 12 if

changed. ¢f on an alach . S d.
e /W 5 = 1305/892-680
Datm

)]

DCaytme Phora #

SIGNATURE: RED !
SIGNATURE m’rﬁon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Harvayr S, Ty

-l o

¥ O



