2002 UNIFORM BUSINESS REPORT (UBR) Mar 2 SF 1216%12) 8:00
ar 25, :00 am

DOCUMENT #
17 Enty Name P99000071790 Secretary of State
ANDIMAQ, INC. 03-25-2002 90150 030 ***150.00
Principal Place of Business Mailing Address
9050 PINES BLVD. 9050 PINES BLVD.
SUITE 450-F SUITE 450-F
I N JR A0 AR
2, Principal Place of Business 3. Mailing Address ’

Suita, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number Applied For

65-0962418 Not Appitcable
Zip Country Zp Courtry 5. Certficate of Status Desired [ E‘:':esqlﬁf;‘;“""a'
~6. ‘Name and Address of Current Registered Agent oo T c - ~~"7. Name and Address of New Registered Agent
MNarme

GONZALEZ' DON ESQ. Street Address {P.C. Box Number is Not Acceplable)

9050 PINES BLVD.

SUITE 450-F

PEMBROKE PINES FL 33024 City FL | 2 Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatire, typed or printed nama of registered agent and titla if applicable. {NOTE: Registarad Agent signaturg requirgcd when reinstating) DATE
8. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way o
Tax frllqg rngrement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. 0 Add-ed to Fezs
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD (7T Delete TITLE O Change [ Addition
NAME CARRILLO, JOSE NAME
sTReeT A0DRESS | 9050 PINES BLVD. STREET ADDRESS
ofestzr | PEMBROKE PINES FL 33024 CITY-ST-2IP
TITLE vPD [ pelete TMLE [ Change [ Addition
NAME ARENAS, ALVARO NAME
STREET ADORESS { G050 PINES BLVD. STREET ADDRESS
crv-st-ze | PEMBROKE PINES FL 33024 ‘ cITY-§7-2IP
“|Tme memomm T e I T TTLE™ T s e o e [J Change  []-Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .
TILE [ gelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ) CITY-SI-7iP

B exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that ! am an officer or director

g required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgfss. vith all other like empowered

SIGNATURE: ___-_ 0:3////001 (Gsy) 7254141

SIGNATURE AND TYPEr PRINTED NAME OF SIGNING OflCER QR DIRECTOR Date Daytime Phans #

13. | hereby certify that the information supplied with thig filing does not qualify for
indicated on this report or supplemental report is infie and accurate and that ng
of the carporation or the receiver or trustee gfmpoylered to execute this repor

N ¥

LR ]

A

CR2E034 (9/04)



