| : FILED
2003 LIMITED LIABILITY COMPANY Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LO2000027017 5 Secretary of State
1. Entity Name 02-20-2003 90022 045 ****50.00
CONSORCIO ANDINO DE COMERCIO LLC
Principal Place of Business Mailing Address
3769 COVENTRY LANE 3789 COVENTRY LANE
BOCA RATON FL 33496 BOCA RATON FL 3349
T e T I OERT AT
1900 Glades Rood 1900 Gloades Hood
Suite, Apt. #, elc. Suite, Apt. #, elc. MHECK HERE IF MAKING CHANGES
359 259
City & State City & State 4. FEI Number Applied For
Boca Raton  Florda Boco Rakon, FLBR®MA | T4 - 230 25714 Not Applicable
Zip 234%y, C°8f”’5‘ A %153 EY C°””t£3 G A | 8 CercateoiStatus Dosied [ .,,fei'g& Additonal
T T - - 6."Name and Address of Current Registeréd Agent 7. Name and Address of New Registerad Agent
Nam
SOLEDAD, KHAMSI "
3789 COVENTRY LANE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registarad ageni and litle i appiicabla (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS 550.00
Make Check Payable to Fiorida Department of State
‘ Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS { CHANGES
e MGRM O Delete e [ Change [T Addition
HAME KHAMSI, SOLEDAD NAME
street Aporzss | 3789 COVENTRY LANE STREET ADDRESS
CITY-S1-7P BOCA RATON FL 33496 CITY-ST-7iP
THLE MGRM 0% Delete TITLE [l change [ Addition
NAME RUBIO, MARIO NAME '
STREET ADORESS | 3789 COVENTRY LANE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33496 CITY-ST-2IP
me - «1<MGAM - s e o - Dt TS T e T S e T S M hange” L Addition |
NAME RUBIO, JESSICA . NAME
STREETADDRESS | 3789 COVENTRY LANE STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33495 CITY-ST-Z0P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-7IP

. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

XianaTure:  ASISNATWRS REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #

L

|

CR2E083 (10/02)




