FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 0 ;
: [ ]
DOCUMENT # - S98913 ~ Jun 0§, 2002 8:00 am
ey teme Secretary of State .
T . A ’ -
I. M. ANDERSEN & ASSOCIATES, INC. ; 06-05-2002 90411 019 ***150.00
Principal Place of Business Mailing Address »{' -
.| 15420 SW 157TH TER 15420 SW 157TH TER.” o o
.-MIAMI FL 33187 MIAMI FL 33187 N L N
£ . :‘:? b -
K
T2 Principal Place of Business 3. Malling Address S N . : ;
- :\\-\‘ ‘// . LENS
Suite, Apt. #, ete. .» Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. 7 < o
5 N : -
City'& State City & State 4. FEINumber “¢ Appilied For
yESEE Y Jumber 650311131 e
‘ - . . Not Applicable
i ' H b "\_’ - . .
Zp Country ap Country 5. Certificate of-8iatus Desired O $8'75 Addlt:enai
_ oY) . ) . = Fee Required
_6. Name and'Address of Current Registered Agent™3= -~~~ "7/, == T 7 “Name end Address of New Registered-Agent = =~~~ -~ 2|z
- - - Narme —— .
SEN, INGDLF M. =
ANDERSEN, INGOLF M Street’ Address (P.Q. Box Namber is Not Acceptable) /
15420 SW 157TH TER - . S ¥ ;-
IAMI FL 33187 N Vi . . - =
. f',-.,/ s N
Ciry - "FL >
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida, -
e 4 e P = 3 . ' . - L
. - B R pr o
SIGNATURE el ) ~ R .
oy ;;:f . Signature, typed or printed namsa of registered agent and title if appljcab\e. {NOTE: Registered Agent signature required when reinstating) DATE
Vo ey T - . =
. " " Py . . h . " - . ~
9. This corperation is eligible o salisfy its Intangible ‘,‘-,_/FEI_._E NOW!!! FEE !$ $150.00 o 10. Election Campaign Financing $5.00 May e~
Tax filing requirément and slects tc do so. After May 1, 2002 Fee will be $550.00 ™ - -~ - - .
" ; - Trust Fund Contribution. Added to Fees
(See criterig on back) = O Make Check Payable to Department of $tate . R
| - OFFICERS AND DIRECTORS , I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
ME i DL Ty SR e [ Delete TE * - - . OChenge O Addition | &
NAME ANDERSEN, INGOLF M NAME : -2}
sreeT aooress | 15420 SW 157TH TER STREET ADDRESS %
=]
orv-st-ze  [MIAMIFL - OITY-5T-21P . o
g - 1 o3
TITLE . ~ 2] Delete TITLE [ cChange [ Addition | G
NAME - “ NAME ’ S
STREET ADDRESS 1\\‘ R | STREET ADDRESS .
|gmy-stze ) ) P ) N - | ory-sTzp Tl :
1o T S T rf"D Deleie — ~— ﬁie i ‘—"‘71'—“?""-“ T AT T T ST T e — ) AddTion
& : -
NAME R NA@E - e \
STREET ADDRESS . [ STREETADDRZSS
CITY-ST-2IP - “ [ orv-stze
TILE - . O elete TLE ) ;_ "] Change [ Addition”
NAME B NAME
STREET ADDRESS - N4 wom== ) SIREETADORESS | _
oiY-5T-21P “fomy-stzp N
TIE O oetete TITLE O Change  [J Addition
NAME - - NAME - -
. - ey
STREET ADDRESS STREET ADDRESS o N
LITY-§T-7F CITY-5T-2P Tm—t - =
TINLE [ pelate TITLE [ change [ Addition
NAME - e " NAME
STREET ADDRESS STREET ADDRESS |*
CITY-ST-21P ./) L ory-st-zp [T
13. | hereby certify that the Tnformatifp supplied with this filimeloes not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or suppfgfnental report is trye”and Accurate and that my signature shall have the same legal effecl as if made under oath; that | arm an officer or directar
of the corporation or the receiylr or trustee empoyé ¢ execute 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 attachmegl with an addrgss, g othglflike empowered. \
[Eﬁ‘ J — J
SIGNATURE: 3 /S0 Fys-2s)- 7974
~ PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




