2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #. F97000005308 :
Do oMENT # 3 MSar O7t, 200(} % tO(t) am
ANDEAN MAKNA LTD., INC. ry ate
- 03-07-2000 90057 009 ***150.00
Principal Place of Business Majling Address
335 KNAPP RD. . 335 KNAPP RD.
CLARKS SUMMIT PA 18411 CLARKS SUMMIT PA 18411-2149
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23 2902631 Not Applicable
Zi . i Count o
P ey Country Zip auntry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORAT[UN SYSTEM Sireet Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed rame of registered agent and title if applicable. (NOTE" Registerad Agent signalure required when reinstating) DATE
. h \‘ -
8. This corperation is eligible to satisfy its Intangible FILE'NOW!!! FEE IS $150.00 ‘ - ‘
: - - 10. Election C; F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Ej;l;gndag“;i?t;luﬁg:ncmg - iﬁ%{gﬂohgzy;&?e
(See criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE POC L 1 Delere e [ Change (] Addition
MAME DRAKE, CHESTER G NAME
STREET ADDRESS 206 CROWN AVE. STREET ADDRESS
CITY-31-2IP SGRANTON PA 18505 : CiTY-5T-2IP
TITLE vDC [ petet= TiTLE [ Change [ Additicn
HAME SMITH, WILLIAM E NAME
STREET ADDRESS | 335 KNAPP RD. STREET ADDRESS
on-si27 | CLARKS SUMMIT PA 18411 ov-st-2p
TTLE SoT . ) Delets TITLE [0 change [ Addition
NAME SMITH, GERALDINE A NAME
STREET ADDRESS 335 KNAPP RD STREET ADDRESS
Civf-51-71P CLARKS SUMMIT PA 18411 CITY-51-2ip
MLE [ Delete TIME [J crange [ Acdition
NAME NAME
STREET ADDRESS STAZET ADDRESS
CITY-ST-2IP Crry-St-zip
TILE 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE T Delete MLE [ Change 1] Addition
saaar NAME
Svmeo: ADDMLRG STREET ADDRESS
R A O CITY-51-2p
i3, -I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurale and that my signature shaii have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther the empawered.
Y
_— - D e - , L
SIGNATURE: VD el &. ots 3200 S-St 549
SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phaong #

CR2E034 (9/99)



