2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P9lo0000&8 T

Andean &xpordt tmperst, Toc.

Principal Place of Business

Mailing Address

FILED
00SEP 12 AMIO: 52

795/ s Yo ST
Miami, FL 33166
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apl. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
@5 -0 70(‘/‘7// Not Applicable
i Zi t "
2p Country P Country §. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

Vietor j1encocve
SleT7 yw 7y M Ave
Miami, FL 33166

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

ol M R

City FL Zip Code
8. Tha above named entity submits [his statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SHGNATURE
Signalure. typea or prntec name of registered agenl and ttke 1l 2pphcanie {NOTE Registered Agent signature required when reinstating) DATE
3. This corporation is eligible to satisfy its Intangible 10. Election Campai . .
v ) . paign Financing $5.00 may Be
. Tax f:lmg rgquuremenl and elects to do s0. Trust Fund Contribution. Added 1o Faes
L"' (Seea criteria on back) O =
-2 -

1. OFFICERS AND DIiRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P/D ] pelete LT ’ O change ] Addition

R ] . — — —

NAME Vicdor Relayze NAME 0000338753 ——2
SEETADORESS | 51 @7 aAlea) 7Y e STREET ADDRESS ~09/13/00--01037--007 :
oStIe g pmony, FL 33 CATY-ST-2IP dkkiSO. 00 150,00 =1
THiE v]o7 O petete Tme Othange [ Addition
NAME Vi Q-/—a/ Fancocvo NAME

STREETADDRESS | &/ g0 7 AL ¢ gl STREET ADDRESS

CITY-ST-2P Hiami Fe 3 3l CITY-ST-21P

THLE SITID . [ Detete TILE [} change [ Addition
HAME eduardo Saitfii NAME

STREET ADDRESS | 576 7 A ?) 7&4 STAEET ADDRESS

CITY-ST-21P M.ams . & 077)](0(, CITY-ST-2P

TTLE O delete TITLE [Jchange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-21P

TME O petete TITLE ) crange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

TLE 3 petete TITLE [ Change [ Addition
NAME NAME Ts

STREET ACDRESS STREET ADDRESS

CiTY-§1-21P CITY-S1-2ip

indicated on this report or supplemental re|
of the corparaticn or the rec
changed. or on an attach

SIGNATURE: i fon 00 15

13. i hereby certify that the information suppfied widh this fi

fing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information

115 true and accuraie and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
mpowered Lo execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
ress, with all other like empowered.

reu R?ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #

L Il



G- porl-

ANDEAN EXPORT IMPORT, INC. degl’l \o
DOC.# P96000087716 ?q@()

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

ENCLOSED YOU WILL FIND THE UNIFORM BUSINESS REPORT FORM
ALONG WITH A CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF
STATE TO FOR $150.00 DUE TO A CHANGE OF PRINCIPAL AND MAILING
ADDRESS I NEVER RECEIVED FIRST NOR SECOND NOTICE OF SUCH
REPORT.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS
MATTER AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS
LETTER DON'T HESITATE TO CONTACT ME AT THE NEW ADDRESS LISTED
IN THE ANNUAL REPORT .

C Y,

af‘(,{)‘V\A)C'
PANCORVO
PRESIDENT



