2002 FILED
=286 +UNIFORM BUSINESS REPORT (UBR) Mar 11, 2002 8:00 am

Secretary of State
DOCUMENT # po1000108995
1. Entity Name
ANDEAN PRODUCTS.CORPORATION
Principal Place of Business . , ran - Mailing Address
1800 NE 114 ST B
SUITE 1501 -
NORTH MIAMI, FL 33181 o .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. ‘DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1152267 Not Applicable
zp Country Zip Country 5. Certificate of Slatus Desired D gi.ggaeggional
— —— - & Name and Address of Curront Registered Agent - — ~— [—. .  _ 7, Nems and Address of New Registered Agent

Name

CAPITAL CONNECTION INC Street Address (P.O. Box Number is Not Acceptatle)

417 EAST VIRGINIA ST

SUITE 1 Ci Zip Cod
TALLAKASSEE, FL 32302 v FL | 2P0

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

SIGNATURE
< ~ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R .
Tox fing remuiremant and lots 1o S0 - After MAY 1, 2001 Fee will be $550.00 | ' Slection Campaign Finaacing O $5.00 way 8e
".iSee criteria on back) Make Check Payable to Department of State wen Added to Fees &
11.r QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 g
f D [] Dekets TME [] Change ] Additan =
Ae GUSTAVO DE LA PUENTE NV 3
sReeTADORESS 11 800 NE 114 ST SUITE 1501 STREET ADDRESS &
arv-sT-zp  |NQRTH MIAMI, FI. 33181 G- ST-2P S
TME DPST [ ] Deete e T Charge—{ ] Addit
e MARIELA DE LA PUENTE e i gl!ff% }nig%%wiﬁf—njﬁi 1
STREETADORESS | 1 800 NE 114 ST SUITE 1501 STREET ADDRESS F Aok 1'.'—1:] o 3;*9##1 =0, 00
orv-sT-2P INOQRTH MIAMI, FI, 33181 ary-ST-ap L. B aidelne
TTLE 1 - - — [].Delete_ | mne N o _-_...D Change D Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY -5T-2P CTY-$T-7P
e [[] oekte TITLE [ ] Change [ ] Adailicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - ST-2P CITY-§T-2P \ /L/! f)
TIME [ ] Delete TTE ” L\) | E] Change E] Addition
NAME NAME
STREETADORESS |- - - ’ STREET ADDRESS
CITY - ST- 2P Y CITY - 5T-2P
me 0 Lt N [7] Detete e \ [ Carge [ | Addion
NAME ' T i ’ NAME
siReeTaODRESS | . . T T T . STREET ADDRESS
oresteze | . L ; CITY - §T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 @s if made under cath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execule 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 an addremﬁilﬁmikﬁﬂpoieﬁd. PUENTE
SIGNATURE: . PRESIDENT 03/05/02

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F.1



