2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000076687 May 02, 2001 8:00 am

1. Entity Name
ANDEAN DEVELOPMENT CORPORATION Secretary of State
’ 05-02-2001 90219 004 ***150.00

Principal Place of Busingss Mailing Address
1900 GLADE AD AV. AMERICO VESPUCIO 100

SUITTE 3 PISO 16-LAS CONDES R =
BOCA-RATON FL 33431 SANTIAGO CHILE { 5 5 9 4 6

2. Principal Place of Business 3. Mailing Address ”""IH ||I ‘I“ | I " I” II |||

AR

ONE PZRKEL SPUARE
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
B0l BRICK ELANE ¥ 0O -
City & State City & State 4. FEI Number 65'0548697 Applied For
MIAM ), T : Not Applicable
Zga‘ a‘ C&ngﬂ Zip Country 5. Cerlificate of Status Desired 0 ?g'gg lﬁgﬂti"”m :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) ) T T - Name - s . —— T - =
INTRASTATE REGISTERED AGENT CORPORATION .
Street Address (P.O. Box Number is Not Acceptable}
701 BRICKELL AVENUE
MIAMI FL 33131
City F L Zip Code
8. The above Tmy sub7s this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
L}
SIGNATURE —_ 4“ lo l
Sighature, typad or prirfd name of regiStered agent and litla if applicable. {NOTE: Registergd Agant signature requirec when reinstating) DATE
9. This f;.orporatic.an is eligiblfo satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Foes
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11 o
e cs [ Delete TMLE O chenge [ Addition | S
NAME ERRAZURIZ, PEDRO P HAME =5
secT anoess | AV, AMERICO VESPUCIO 100 PISO 18-LAS CONDE STREET ACDRESS 3
GITY-ST-2P SANTIAGO CHILE CITY-ST-ZIP O
[
TIE DTS O3 Delete TITLE O crange [ Addition | &
NAME YRARRAZAVAL, JOSE L NAME
streeT aooress | AV, AMERICO VESPUCIO 100 PISO 18-LAS CONDE STREET ADDRESS
CITY-ST-21P SANTIAGO CHILE CITY-ST-2IP
ome. D0 . . . .Ooeee .. p.me L ) O Change [ Adaition
NAME CODDOU, ALBERTO NAME
STREET ADDRESS | AV. AMERICO VESPUCIO 100 PISO 18-LAS CONDE STREET ADDRESS
GIry-sT-2IP SANTIAGO CHILE CITY-S1-2iP
TILE D [ pelete e [ Change [ Addition
NAME JIMENEZ, SERGIO NAME
STREET ADDAESS | AV. AMERICOQ VESPUCIO 100 PISO 16-LAS CONDE STREET ADDRESS
cmy-st-zP | SANTIAGO CHILE CITY-ST-2°
TLE D 1 Delete e [] Change [ Adcition
NAME MERMIER, CLAUDE NAME
sTReET ADDRESS | AV, AMERICO VESPUCIO 100 PISO 16-LAS CONDE STREET ADCRESS
CITY-ST-2IP SANTIAGO CHILE CITY-ST-2IP
TINE P ¥ Delete TMLE [ Change [ Addition
NAME DE LA BARRA, MAURICIO NAME
staeeT ApAEss | AV, AMERICO VESPUCIO 100 PISO 18-LAS CONDE STREET ADDRESS
CITY-ST-7IP SANTIAGO CHILE CITY-ST-2IP
13. | hereby certify that the informaljcs-stBlied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Staiuies. | further certify that the information
indicated on this report or sepBiementd report is true and accurate ang that my signature shail have the same legal effect as if made under oathy; that | am an officer or director
of the corporalion cr thperéceiver or truftee empowered to 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 agfichment with anfaddress, with all other like empowered.
SIGNATURE: —er - +Mol
o SIGNATURE ,lD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
LJ

-



