| 2000 UNIFORM BUSINESS REPORT (UBR)

| g i .
DOCUMENT # /M 21219
. Entity Name ' -
‘ T FILED

L S ANDEAN TRADING CORPORATION, INC.

| 00MAR 13 PHip: 27
| !
rincipal Place of Business Mailing Address QI M e
’r ‘ Tﬁfﬁ%ﬁ‘m ur STATE
15885 N.W. 13 AVE. 15885 N.W. 13 AVE ASSEE, FLORIDA

MIAMI, FLA 33169 MIAMI, FLA. 33169
| Frincipal Place of Business . 3. Maiilw’ng Address
’ Suite, Apt. #, etc. Suité—z' Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cityi& State 4. FEI Number Applied For
‘ . FO ANrAamaca Not Applicable
- = II=Z 037233

' 4p Country Zip Country 8. Certificate of Status Desired O gg'gi L’:i\:‘e‘:}m’"a'
| 6. Name and Address of Current Regislera:d Agent 7. Name and Address of New Registered Agent
S - — ———-—-- = Name - — - e

LOEBL, ELENA Street Address (P.O. Box Number is Not Acceplable)

2321 N.E. 211 ST. :

N.MIAMI BEACH, FLA 33180

' City FL Zip Code

! The above named entity submits thig statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

GNATURE : :
I Signature, lyped or pnntad name of registersd agant and tale 1t applicable (NOTE: Registered Agent signature required whaen renstating) DATE
| Thi o e .
. This corporation is eligible to satisfy its Intangible 10. Electi . ) )
o ; . Election Campaign Financing $5.00 may Be

Tax fiing requirement and elects to do so. Trust Fund Contribution. O  Addedto Fees

(See criteria on back) O
B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
:LE p " O Dekete TITLE [J Change ] Acdition
ME NAME
|
FEET ADDRESS LOEBL ! ARI STREET ADDRESS
Y-ST-21P %321 N.E. 211 S?- e CITY-57-2IP

b % AT N RAT DA IJ b |
. N I T DLACH T o537 ;
E - ’ Y O betete TLE
IME NAME
I1EET ADDRESS ' STREET ADDRESS
I‘I'-ST-Z!P CITY-5T-2IP
3 T ) [ Delete HITLE . _ o o 1 Change___[1 Addition
Ih‘lEi N NAME .
EEET ADDRESS LOEBL r ELENA ! STREET ADDRESS
:(-sr,yp 2321 NA. E. 211 8T - | CiTY-5T-2IP
!.E N.MIAMIBRACH, FL.331 'Bl{:, Delete THLE [Jchange [ Addition
;'IE NAME
iEET ADDRESS STREET ADDRESS
r-ST-2P ‘ CITY-ST-2IP
E " [ Delete e ClChange [ Addiion
it ' NAME
IIEET ADDRESS STREET ADDRESS
I'-ST-.ZIP CITY-ST-2IP
: O Dekte T O Change (] Additon
3 - NAME
B .

ET ADDRESS ¢ STREET ADDRESS sp
i- ST-2IP ] CiTY-57-2IP

| hereby certify that the information supplied with this filin s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlity that the information

indicated on this report or sup
of the carporation or the receivpr
changed, or on an attachment

iGNATURE:
i -

ental report is an rate and that my signature shall have the sama iegal effect as if made under oath; that { am an officer or director
trustae empopgred to, cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ith*an fiddress all ot like empowered.

i 3"O-OO S 26 630

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phong #

CR2E034 (9/99)



