ZOQ_:LI_IUNIFORM BUSINESS REPORT (UBR]) Z}M;:w?:ﬁg

DOCUMENT #  poso00043201
1. Entity Name . FILED
Andilu Investment Corporation Sep 12, 2001 8:00 A.
Principal Place of Business Mailing Address S e c retary Of State
1390 Brickell Avenue 1390 Brickell Avenue L E APIAOWAD, 1 aL E T
Suite 200 Suite 200
Miami, Florida 33131 Miami, Florida 33131
2. Principal Place of Busi-ness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65-0918878 Not Applicable
1 Zip Country Zp Country 5. Certificate of Status Desired (] Eese‘ggq:;s:;“o"al
| 6. Name and Address of Current Registered Agent 7. Name and Address of New istered Agent
Name

J T TAlvaro~Castill O}B'_'“ Pod— o .STre;rAddress (RPO. Box Number is Not Acceplab\e)
| 1390 Bricke nue, Suite 200

City FLJ Zip Code

8. The above named entity submits this statement for the purpbse OWiste(ed office or registered agent, or both, in the State of Florida.
GNATURE h'/ 4 30—y

Signature. typed or prinied name of registerd agent and i if applicable. {NOTE: Registered Agenl signature lequlvsd when reistalingy DATE

N ‘2. FILE NOWI FEEIS $50.0
Make Check Payable to Departmen

9. MANAGING MEMBERS/‘MEMBERS 10. ] ADDITIONS/CHANGES .
. b=)
me D/VP| Hugo Anselmo De Hoffmann — Olvde meP/VP | Hugo Anselmo De Hoffmann Chenge (] deifon | &
| ::r:z;mn.nsss 1390 Brickell Avenue, Suite 200 ::;EH%?ESS 1390 Brickell Avenue, Suite 200 z
Miani, Florida 33131 Miami, Florida 33131 3
CITY-S7-2IP CITY-§7-2P 2
o
. " S
L':;EE P/T| Marina A. De Hoffmann &0 Dskete “:;EE [ Change L] Addifon ) 35
. . N
srner aooness | 1 .‘?90 'Br- i cke{ I Avenue, Suite 200 TREET ACDIESS
ov.stze | Mtami, Florida 33131 P
L= 1 TME <. . - o . g Del § Jme JChange [ Agdition
e S Cinthya M. Fleischheker™ . Pl e 4000 'nnq_pljagagf._-—;
s e . 1L -
STREET ADDRESS 13_90 AB”Ck_el‘ I Avenue, Suite 200 STREET ADDRESS a0 -0 -0
crv-stae | Miami, Florida 33131 CITY-ST-2P ****#bl e T )
TLE [ Detete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS - . STREET ADDRESS
cITy-51-2P CITY-ST-2IP
TILE O Delete TLE ’ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TLE O Delete e R [J Change [ Addition
. NAME NAME
‘ STREET ADDRESS STREET ADDRESS .
: CITY-ST-2P ' CITY-ST-2Ip m
‘f 11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Secuon 119.07(3)(i}. Florida Statutes. | further cemfy that the information
&£ indicated on this reparl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
) limited ltability company or the receiver or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.
4 SIGNATURE: . Mo A. De Hoffimn 8/30/01 (305) 3715540
i SIGNATURE AND TYPED OR PRINTED NAME yﬁﬁzmue uylame MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #




