2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Eniily Name .

ANDEAN TOWER, INC.

V73185

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90047 007 ***150.00

Principal Place of Business Mailing Addrass

7220 NW 36TH ST 7220 NW 36TH ST
PH 627 FH 627

T o A0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650363885 Applied For
Not Applicabie
Zip Country ap Country 5. Certlificate of Status Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T \ T T ’ : © Mame ) ’ i h B )
ND, RICHARD J
u ' . Street Address (P.0. Box Number is Not Acceptable)
2551 TIGERTAIL AVE
MIAMI FL 33133 ©
City FL Zip Code

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

SIGNATURE

Signatre, typad or printed name af registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9.. This corporation is eligitle to satisty its Intangible

o 10. Election Campaign Financin
.+ Tax filing requirement and elects to do so. paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11 =
TIME DOP (] Delete TITLE Clchange [ Addiion | 5
NAME ORTZ, PATRICIO C NAME &
sTReeT aooress | 7220 NW 38TH ST, PH 627 STREET ADDRESS >
arv-stze | MIAMI FL CITY-5T-21P Lﬁ
TE DV ] Delete e Ol Crange [ Addition | &
NAME CHAVEZ, MILTON M NAME
steeT anoRess | 7220 NW 38TH ST, PH 627 STREET ADDRESS
CITY-§T-2IP MIAMI FL CITY-5i-2IP
T TInE ST - ~ 7 Delete mE T - ’ o O change [ Addition
NAME GCHAVEZ, MILTON M NAME
STREET ADDRESS | 7220 NW 36TH ST, PH 627 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE [ pelste TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CI7Y-ST-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P P CITY-ST-2P

Elify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cértify that the information
Y

13. | hereby certify that the information suppiied with this filing<oes not q
indicatéd on this report or supplemental report is true apd accurale afd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empoweregl to exec Wis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gl cther J y

=

SIGNATURE: MiltonTChiavez] 2NZ

SIGNATURE AND TYPED OR PRINTED N.

4/26/02

OF SIGNING OFFICER OR DIRECTOR / Data

Daytime Phone #




