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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo e | Apr23 1998 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000034398 (2)

1. Corparation Name

ANDEAN SPRING FLOWERS, INC.

O T A

Principat Place of Business Mailing Address
201 § BISCAYNE BLVD 201 S BISCAYNE BLVD
1500 MIAMI CENTER 1500 MIAMI CENTER
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/16/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26/ 650 14l Ll— Not Applicable
ita, Ap1. #, 8lc. Suile, Apl. #, efc. 1
) r-—l Sui P14, elo — o, ApL. 4. et 6, Cerificate of Status Desired ] $8.75 Addilonal
22 27) Foe Required
. Clty & Stata [ Ty & Stave 8. Elsction Campaign Financing $5.00 may Be
23 281 Trust Fund Contribution | Adied to Fees
Zip Counlry 21p Country 8. This corporafion owes or has paid the current ysar Iptapbible
=
;l a . 291 3_2[ Personal Property Tax due June 30, ] Yes No
9. Name and Address of Current Reglg[g[_g_t!_ Agent 10. Name and Address of New Reglsterad Agenl
CORPORATION COMPANY OF MiAM) 81| Namo
201 S BISCAYNE BLVD 82| Sireet Addrass (P.(Q). Box Number is Naot Accaptable)
1500 MIAMI CENTER
MIAMI FL 33131 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, ihe above-named corporation submits this statement for the purpese of changing its registered
office or reglstered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors.  hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Flotida Statutes.

CR2E034 (10/97)

SIGNATURE e
Signature. lypod or pinted name of requatorad agent and blle i applisanle (NOTE: Ragislored Agent signatire reguired when relnsiating) DATE
12. OFFICERS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T Dewete 1O VP [0 change BT Addition
HAME GUILLERMO DUENAS ITURRALDE 1.3 HAME CARLOS AL oo TRor)
smeer aooress | 477 AVENIDA AMAZONAS, OFICINA 207 TASTREETADDRESS | i) ssof Ao, TUVSS
crv-st-20 [ QUITO, ECUADOR 14 GITY-31- 2P Cooiay SeCinae . T Bholl
TITLE D [ J DECETE 21 TTE " [ Change [ Additicn
HAME JUAN PABLO DUENAS MORENOD 22 NAME
staeerapmaess | 477 AVENIDA AMAZONAS, OFICINA 207 2.3 STREFT ADDRESS
CATY-ST-2IP QUITO, ECUADOR 24 GITY-ST-2P
TMLE LT pecETE 31 TITLE [d Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2IP
TINE T oeCene 41 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 0ITY-ST-2IP
TITLE CIBiLETe 51TMLE [ Change [T Adéition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDAESS
LITY-$1- 2P 54 GiTY- ST- 2P
TITLE CT OFLETE B1TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STRELT ADDRESS
Y- §1-21P 6.4 CITY-ST-21P

14. | hareby certify thal tho information supplied with this 1iling does not qualify for the exemplion stated in Seclion 119.07(3){i}, Florida Siatutes. | kurther certify hat the information
indicated on this annual réport or supplemental annual reporl is true and accurale and t y signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or 1he recewver or fruslee epipo d o execute thisepon as required by Chapler 807, Florida Statutes,; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wilh ap”ao / !
— Ahelad D ueao)
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