2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V73185

1. Entity Mame

ANDEAN TOWER, INC.

Principal Place of Business

Mailing Address

7220 NW 36TH ST 7220 NW 36TH ST
PH €27 PH 627

MIAMI FL 33133 MIAMI FL 331666737
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED |
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90977 005 ***150.00

A CRRG ORI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 036388 Applied For
5 Not Applicable
i nt i t i
Zp Country e Country 8. Certificate of Status Desired ] $8'75 Addstlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-t T : Narne TR ’ -

LIND, RICHARD J
2551 TIGERTAIL AVE
MIAM! FL 33133

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Typad or printed Name ol regisiered agent and Wisf appicabs.

{NOTE:. Registered Agent signature reguired whan reinstaung)

QATE

9. This corporation Is eligible to satisfy its Intangible
Tan fiting requitement and elects 1o do 50.
(See criterla on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Flection Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added o Foes

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE pp O Delete TITLE O Change  [7 Addition | &

NAME ORTiZ, PATRICIO C NAME %

STREET ADDRESS | 7220 NW 36TH ST, PH 627 STAEET ADDRESS f

CITy-s7-2IP MiAM] FL CITY-ST-71P u
i

TITLE DV 7 Delete L CJChange [ Addition | ©

NAME CHAVEZ, MILTON M NAME

STREET ADDRESS | 7220 NW 36TH ST, PH 627 STREET ADDRESS

CFY-ST-17 MIAMI FL CITY-ST-7IP

TILE - 8T ’ - - T [} Celete *TITLE o [kakshasteat [YChange™ [ Addition

NAME CHAVEZ, MILTON M NAME

STREET ADCRESS | 7220 NW 36TH ST, PH 627 STREET ADDRESS

CITY-ST-2IP MIAMI FL ¢ITY-51-7IP

TME 7 belete TITLE O Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST-2IP

TITLE [ Delete THLE [ Change [ Additien

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TOLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13, | hereby certify that the
indicated on this repgft or supplemenia
of the corporation cifthe receiver g
changed, or on an gitachment pA

SIGNATURE:

formation supglied

dtiroee Tk
’ r—
A

LT G

#ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information

=Zort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
dedmpowsred to @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
all gther like empowered.

4724700

- - o ot
/ﬁmns ANDTYPED OR PRINTED NAME OF SIGNING oFyzﬁ OF DIRECTOR

Date

Caytima Phone #

—



