2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enti:y.Name

" ANDEAN MANNA LTD., INC.

DOCUMENT # F97000005308

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90141 004 ***150.00

Principal Place of Business

335 KNAPP RD.
CLARKS SUMMIT PA 18411

Mailing Address

335 KNAPP RD.
CLARKS SUMMIT PA 13411

2. Principal Place of Business

3. Maiting Addrass
{08 Fenw

WOOJ .Df*fl/.‘f

QU B

A

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ Applied For
Scrdn 'fo n P 4 23-2902631 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
N ld c fed winn 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= A T L e e = —— :.-Narn‘a‘;«'a—m =7 i g = = = =
C!\}-lfrlnt D#Bk-c
C T CORPORATION SYSTEM .
8 Add P.0. Box Numb Not A tabl
200 SOUTH PINE ISLAND ROAD e A B B e SN ™ 29 .
PLANTATION FL 33324
Lol 240
; —
e D&V-t’n/aw»'r FL 23'5’3}99‘37

SIGNATURE

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.

CHRISTINE JRAKE

JECRETARY

P

ature, typed or printed

agent and title if applicable.

{NOTE: Aegistered Agent signatura requited when reinstating) i

7

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) B/

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PDC O Delete TITLE [ Change ] Addition
NAME DRAKE, CHESTER G NAME
stReeT ADoRESS | 206 CROWN AVE. STREET ADDRESS
CITY-ST-ZIP SCRANTON PA 18505 CITY-ST-ZIP
TmLE vDC X oeiee TNLE [ Change [ Addition
wve —. | SMITH, WILLIAM E . NAME .
STREET ADDRESS |.335 KNAPP RD. STREET ADDRESS Y
Giry-s1-2Ip CLARKS SUMMIT PA 18411 ciry-sr-2p 5
—ME T QDT E T T T me e T H'ﬁ‘é‘l'éie—v ==X The - T B e T T o E'Change -- [ Additicn
NAME SMITH, GERALDINE A NAME Beasley, Adron
sTREET aD0RESS | 335 KNAPP RD. SIREETADDRESS_| ;2 000 of. 5. Hwy. 27 A, Lot 2%0
Ciry-st-2p CLARKS SUMMIT PA 18411 Ciry-sr-2p Diven per t F/ 3IPT7
TITLE ] Deleie TILE 5 ’ Kchange [ Addltion
NAME NAME D"J[E', (Ahlfrf‘ht
STREET ADDRESS STREET ADDRESS t2poo U 5. H w? A7 M Lol 2wo
CITY-ST-2IP CHTY-ST-2IP Dav £ por + . F [, 77837
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

13. | hersby 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 raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 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 other like empowered.

SIGNATURE: CAo . T nake

CA << Tc ~

§70-3Y7-5 72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dr a./{’e [Ff rrr_cf enfj)

A

4/ 19/01
Date [ 7 Daytime Phone #

CR2E034 {10/00)



