2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAGIC ANDES, LLC

LOOO00004341

FILED
01 MAY -3 PM 2: 19

Principal Place of Business

60t BRICKELL KEY DRIVE. SUITE 802
MIAMI FL 33131

Mailing Address

MIAMI FL 33131

€01 BRICKELL KEY DRIV-, SUITE 802

 SECRETARY OF STATE
TALLARASSEE, FLORIDA

2. Principa!l Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

4y 9158000

A

City & State City & State 4, FEﬁ*‘ ber Applied For
g BU E D CO Q/ Not Applicable
Zij Countr Zi Count it .
P Y P ounry 5. Certificate of Status Desired a $5'0° A_dd“'c’"al
' Fee Required
6. Name ang Address of Current Registered Agent , 7. Name and Address of New Registerad Agent
Narne - . .. .-
VAZQUEZ, GERARDO A Street Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE, SUITE 802
MIAMI FL 33131
City ' FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its egistered office or registered agem, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed nama of registarad agent and title if applicatile. (NOTE Registered Agent signatura required when reinstating) DATE
I g
FILE N ‘Ngj!! FEE |'-$50.00
Make Check Pa 'a.b‘lie to Department of State
<
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES g
1ILE MGRM O Detete TILE ) Jchange [ Addition g
e SCHMIDT, JUAN RICARDO AN )
STREET ADORESS | 601 BRICKELL KEY DRIVE, SUITE 802 STREET ADDRESS 2
CITY-ST-2I MIAMI FL 33131-2649 CITY-ST-2IP &
o
TLE O Delete THLE O Change  [J Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP ]
TMLE - O pelete TITLE {1change  [J Addition
NAME NAME
STREET ADDRESS -~ STREETADDRESS | mlaim] 0'534?125[]%?.‘3 U_':'E 3
CrY-51-2P Y-Sz |~ - - ';25' 01- e S
TITLE ‘ £7 Defete TMLE o = r ddtiorr J--#
HAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 1 Detete e : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' 5
CiTY-ST-2P . [\ n[j CITY-ST-2IP .
11. | hereby Wertify that the informatfon upd led\ with this filing does not qualify for ‘he exemgtion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true akd accugate kn y signature shall have t:e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re'saj) br iruptee £mpowered to execute this riport as raquired by Chapter 808, Florida Statutes.

SIGNATURE:

[ o

PR A N

SIGNATURE AND wps?ﬁﬂ'ﬁﬂ'_ﬁ_g&hiors:aume MANAGING MEMBER, MANA GER, OR AUTHORIZED REPRESENTATIVE

N1 %

Date Daytime Phone #

-1-9




