4

-—

2001 UNIFORM BUSINESS REPORT (UBR) FILED

<
DOCUMENT # L64295 Apr 23,2001 8:00 am
1. Entity Name v o °
ANDESIA U.S.A., INC { ' ecreta ) of State
R 04-23-2001 90243 011 ***150.00
Principal Place of Business Mailing Address
799 BRICKELL PLAZA. SUITE 603 799 BRICKELL PLAZA. SUITE 603
MIAMI FL 3313 MiAMI FL 33131 UYVUUILIVY
us us
Suite, Apt. #, etc. Suile, Apt, #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0194626 Applied For
Not Applicable
Zip Country Zip Country 5. Certiicate of Stalus Desred ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 1o _. —.__ 7. Name and Address of New Ragistered Agent..
T Tt e et - = 1= Name . N
MOGOLLON' CARLOS A Street Address (P.O. Box Number is Not Acceptable)
799 BRICKELL PLAZA, SUITE 603
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sltate of Flarida,
SIGNATURE
Signature, lyped or printed name of registered agent and tille if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
. . e ) " ) o )
9 ;hls;_orpurangn is ehtglbﬁ tcl> sa:nifyéls Intangible At FI;i:l?V:om FFEE |Sm$;e52.5050° o0 10, Election Campaign Financing $5.00 May Bo
ax liling requirement and elecls 10 4o 50. er ' ee w - Trust Fund Contribution, [3  Addedto Feas
(See criteria on back) O Make Checlc Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 1% -
TLE D £ Deles TILE o % Change [ Acsition | &
NAME RAMIREZ, CLARA ISABEL HAME RAMIRE2 , CLARA 1SAREL =]
staeeT A0DRESS | 501 BRICKELL KEY DR 603 STREETADDRESS | 3QQ BRICKELL PLARA, SUTE 603 3
cmv-sT-2P | MIAME EL iry-ST-2P MiAMYEL 3313L ﬁ
JILE D [ elete TMLE b Change (] Additon |
KAME MOGOLLON, CARLOS A RAME MOGOLLON, CARLOS A |
STREET ADDRESS | 501 BRICKELL KEY DR 603 STREETADDRESS | % 9§ QRICKELL PLARA, SwiTE 603
orestze | MIAMI FL OT-SRZP | MuAsar FL 33431 1
TE e e ve e e ~Elpeete . —RMEs e - - © [Ochange~ [ Addition |~ ~
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-51-21P CITY-ST-2P
TITLE . O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
13. | 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 thig report 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 corporatic mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bliock 11 or Block 12t
changed, or on an attachmei n address, r like empowered.
Si -
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




