2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000092958 ol FILED
t- Enity Name Apr 24,2000 8:00 am

M. ANDERSEN & ASSOCIATES, INC. ecret ary of State

04-24-2000 90064 039 ***150.00

Principal Place of Business Mailing Address
4311 NW. 16TH §T. 4311 NW. 1€TH ST. |7
{AUDERMILL FL 23313 LAUDERHILL FL 33313-7172 ’ 2

TG e,

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

Thoapac _ Foema | Tamaeac  Fioena | b b =095 8 7Z A T

ips?:?—\ C\OJU gtryﬂ 3@3 21 Ct;ntéy A 5. Certificate of Status Desired O gese' g;sq lﬁfe'ﬂ"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MICHAEL | AMDERSEA . s
T —ANDERSEN'-MICHAELJ e . _| .Street Address (P.C-Box Numberis Not Acceptable)™ - & 27 _..1..
4311 N.W. 16TH ST. AN
LAUDERHILL FL 33313 8A2% L4605 de CAMPOS BLVD:
Ci Zip Codh
"Tamansc FL | “*52% 24

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

-

SIGNATURE Miernaer ADERsEAl

Signature. typad or printed name of registered agent and ttle f applicable {NOTE. Reg\sterld Agert signature required when reinstating) DATE
9. _Trhisr?orporan?n is ellglblde t? satisrydils intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. y After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. d Added to Fees
(See criteria an back) .= Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE }ﬁwd— O3 Delete TLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TILE ﬂe5‘5| oENT 1 pelete TITLE [J Change [ Addition
RAME MICHAE L ANDERIE N NAME
STREETADDRESS | 2228 LAGOS de CAMPDS RBLuD STREET ADDRESS
CY-51-2F9 TAMARAL Fro 3320\ CITY-ST-70
THLE VICE~FPRES e~ 3 pelste TITLE [ Change [ Addition
NAME MO A ARDERSER NAME
STRLETADDRESS [ 39 4 L A& 0L de Cam ros BLUD SIREET ADDRESS
CITY-ST-2IP ThAmnAatac FL 23272\ CITY-ST-2IP
TILE . ] Delete TITLE O change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE O Delete TLE Clchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemanital report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an otticer or director
of the corporatian or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap agdress, with all other like empowered.

SIGNATURE: M 2 KA ELTA ez g Y o0 PY-205-256

SIGMATURE AMD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




