2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096496 Feb 29, 2000 8:00 am
i. Entity Nam
o Nerme Secretary of State
ANDEL INVESTMENT INC 02-29-2000 90188 039 ***150.00
Principal Piace of Business Mailing Address
2" NORTHWEST 94 COURT 4631 NORTHWEST 94 COURT
O FL 378 MIAMI FL 33178-2097 LUULTBLUG
Pyt » v G A AR IR
4631V W Ife? Po Pox YADIAP
Sulle, Apt. #, etc. Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Nurnher Applied For
Mipm; . PAL I MAmMI ” 2y A L tS-096% 6L 6 [ [NoAppicane
h 7 " .
. 'Z.'fl 7 g Cg-u-ﬁr} s H‘ 32'39 l? 1 Couilry 6 ,9. , 5. Certificate of Status Desired O geae';gqlﬁ:j;gnonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent _ _
Name X

CORP, DELIA R Street Address (P.C. Box Numt;er is Not Acceptable}

4631 NORTHWEST 94 COURT

MIAMI FL 33178 X

City X FL ] Zip Code

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

Signalure. typsed or printed name of ragistered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax ffing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00
(See criteria on back) % Make Check Payable to Depariment of State

ii. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

D O Delete TLE [ change [ Addition

- CORP, DELA R NAME
ceeanmReT | AR NOHTHWEST 94 COURT STREET ADDRESS

|
70| MIAMI FL 33178 L”‘MF S
00 Delete | me [ Change L] Acdition

10. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

NAME
STREET ADDRESS
CITY-8T-21P

e O petete TITLE . . [ Change [ Addition
: - NAME

RN STREET ADDRESS
ST zIP CITY-ST-2IP

- [ Celete THLE [ Change  [] Addition

NAME :

REETRRTILEASS STREET ADDRESS
oT 7P CITY-ST-2iP

[ pelete TITLE [ changs [ Addition

NAME

STREET ADDRESS

CITY-57-2IP

- O Delete TITLE [ change [ Addition

NAME

RN TR STREET ADDRESS
5T 7P CITY-ST-2IP

w
-

[
-

i3. | heraby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statules. | further certify 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 if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
owerad.
S

changed, or on an attachment with an address, with all giher like em?
£

SIGNATURE: =

I Dae Dayume Phone #

VPR 62/i2/02 305 463 BGID
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



