2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S98913

1. Entity Name

|. M. ANDERSEN & ASSOCIATES, INC.

Principal Place of Business
15420 SW 157TH TER
MIAMI FL 33187

Mailing Address
15420 SW 157TH TER
MIAM! FL 33187

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90069 039 ***150.00

A TR

[[] CHECK HERE IF MAKING CHANGES

~ ANDERSEN, INGOLF M.~

City & State City & State 4. FEI Number 65‘0311 131 Applied For
Not Applicable
] 1 i v iti
Zip Country <ip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

el e e _— e - -

Street Address (P.O. Box Number is Not Acceptable)

15420 SW 157TH TER
MIAMI FL 33187
City Zip Code
. ﬂ ~ FL

8. The above named
the cbligaticns of r

J~L 8632

(NOTE: Registared Agent signature required when reinstating}

DATE

SIGNATURE
led ame of registered agent and title if applicable.
Now!!! E {S $150.00
After ay 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE [ change [ Addition
NAME DERSEN, INGOLF M NAME

STREET ADDRESS | 5420 SW 157TH TER STREET ADDRESS

CITY-ST-2IP IAME FL CITY- §7-2IP

TILE [ Delete TITLE O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7P

TITLE O pelete TITLE [ change [ Addition
NAME o N3 o +_

STREET AEDPiES-rS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDASS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7iP CITY-ST-2IP

TITLE T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-4P l CITY-ST-ZIP

indicated on this féport or supp

SIGNATURE:

ental report is true 3

12. | hereby certify thag 'the informatig supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ad accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
0 exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

gr like empowered.

SZRRED

/b -0F  FeS—25t - 797

iFri
}lcnn'ruayunw?én OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytima Phona #

CR2E034 (10/02)




