FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

;
FILED :

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherne Harris
Secretary of State
DIVISION OF ZORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90157 027 ***150.00

DOCUMENT #

1. Corporat:on Name

ANDEAN SPRING FLOWERS, INC.

P97000034398

AL

Principal Plice of Business

20t § BISCAYNE BLVD
1500 MiAMI GENTER
MiIAMI FL 33121

Mailing Address

201 § BISCAYNE BLVD
1500 MIAMI CENTER
MIAMI FL 3313

DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed

04/16/1997

2. Principal Place of Busiess
] 8€L0 W 247k .Zémycs

2a. Mailir?Address

2] &

S0 V¢

Y 244 Frrk gsau8114

4. FEI Nunber Appied For

Not applicable

Suite, Apl. #, etc.
7]

$8.75 Ac ditional

= Fee Required

5. Cerlifcete of Status Desired

Suite, Apt. #, etc.
22]
City & State

City & State

28]

if . AL

$5.00 nlay Be

Added to Fees

6. Election Campaign Financing
Trust Fand Contribution

O

;;l = Af/'/?/”/‘ . /Z
ip Coun ry
w372 @ A

7

. Zip3 3/72 mm%yﬂ

8. This corporation owes the current year |tangible

Parson l Property Tax. Cves [INo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name

CORPORATION COMPANY OF MIAMI .
201 s BISCAYNE BLVD 82| Street Address (P.Q. Box Number is Not Acceptable)
1500 MIAMI CENTER 83
MIAMI FL 33131 e o

. ity 85| Zip Cude

FL”|

| |
L e e —————

14. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the above-named co-poration submils this statement for the purpose »f changing its ragistered
office or registered agent, or both, in the State o’ Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nan 1 of regisiered agent and litle if applicable {NOTI : Registered Agent signaturé requ red when reinstating) DATE 8
12, DFFICERS ANL' DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12 =]
TMLE D [ DELETE 11TITLE [Change  [] Addition E
NAME GUILLERMO DUENAS ITURRALDE 12 NAME 3
sreetancRE3s| 477 AVENIDA AMAZONAS, OFICINA 207 1.3 STREET ADDRESS o
CITY-ST-ZP QUITQ, ECUADOR 14 CITY-ST-ZP g
TME D [J DELETE 2.1 TILE CJChange  [Addition | O
NAME JUAN PABLO DUENAS MORENO Z2NAME
streeTanoress| 477 AVENIDA AMAZONAS, OFICINA 207 2.3 STREET ADDRESS
QITY-ST-ZP QUITO, ECUADOR 2.4 CITY-ST-7P L
TTE VP [ DELETE 31TILE ; FChange [ Addition
NAME BUITRON, CARLOS H 32 NAME y B vl f;?f"w, C AT ZDS\ A.
sreeTaDDRE S| §454 NW 14 ST 3.3 STREET ADDRESS
CITY-ST-2P CORAL SPRING FL 33071 34.CITY-ST-ZIP
TMLE 2 DELETE 417TLE [ Change  []Addition
NAME 4.2 NAME
STREET ADDRE 38 4 3 STREET ADDRESS
CITY-S7-ZIP 44 CITY-8T-2P
TME [ DELETE 51TITLE [JcChange [ Addtion
NAME 5.2 NAME
STREET ADORE 38 53 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-ZIP
TILE [ DELETE 6ATITLE [Oc¢hange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing doeg-
indicated on this annual report or supplemental annual report i
officer or director of the corporation or the receiv er or trustee/empo!

SIGNATURE:

SIGNAT IRE ANM'V%' G SRINTED NAWE
= o 7

ali
rue and acc Jrate

| to axecute’t

for the exemificn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
and’that my signature shall have th2 same legal effect as if made ur der oath; that | am an

report as required by Chapte r 607, Florida Statutep; and that my name appears in
L/22 /09 3’05/7/8 -9518

fike empowered.

SIGNING OFFICE 1 OR DIRECTOR

U pate [ Daylime Phone #




