- 2003 LIMITED LIABILITY COMPANY
" UNIFORM BUSINESS REPORT]UBH)

DOCUMENT # | 0000000434 1

1. Entity Name

MAGIC ANDES, LLC

Principal Place of Business

601 BRICKELL KEY DRIVE, SUITE 802
MiAMI FL 33131

Mailing Address

601 BRICKELL KEY DRIVE. SUITE 802

MIAMI FL 33131

G BTl ey Dive
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{C] CHECK HERE IF MAKING CHANGES

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90583 008 ***%50.00

QIR

3313 | UH

33131

o

te ! Yg{yr tate . ! 4. FE(Number  eE_ 1003465 Applied For
‘u‘ m I l‘I 1-’[-/ m 'f Not Applicable
5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VAZGUEZ, GERARDO A
601 BRICKELL KEY DRIVE, SUITE 802
MIAMI FL 33131

Narne

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

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registared agent.

SBIGNATURE
Signature, typad or printed namea of registered agent 2nd title if applicabile. (NOTE: Registarad Agent signature raguirsd when reinstating) CATE
FILE NOW!!l FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TILE [ Change [ Addition
NaME SCHMIDT, JUAN RICARDO NAME
STREET ADDRESS | 601 BRICKELL KEY DRIVE, SUITE 802 STREET ADDRESS
CITY-ST-ZIP R GITY-ST-2IP
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIF
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
THLE 3 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY- ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ﬂ CITY-ST-2IP

indicated on this report is true and accuyate ang

hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

11. | hereby certify that the information Supplied withItl"ls filing does not qualify for the exemplion stated in Se¢tion 119.07{3)(i), Florida Statutes. | further certify that the information

limited liability company or the recgiver/fr trustes

empowered tg execute this report as required by Chapter 608, Florida Staiutes

sl ishnid/ 4500 sz

S 'G N AT USI?NAND T'PED ‘

SI.GNIEG#NAGING MEMBEH MANAGER, OR AUTHQRIZED REPRESENTATIVE

Dale

Daytime Phone #

% .
8

CR2E083 (10/02)



