2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M27278

1. Entity Name

LS ANDEAN TRADING CORPORATION.

Principal Place of Business

15885 NW 13TH
MIAMI FL 33169
us

AVE

Mailing Address

15885 NW 13TH AVE
MIAMI FL 33169
us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

(02-28-2001 90068 005 ***150.00

NI

i

NN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2637253 Applied For
Not Applicable
Zi Countr Zi Courit m
P ounty ® ountry 5. Cerlificate of Status Desired.~ [] 98+7D Additional
: Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
LOEBL, ELENA Street Address (P.C. Box Numbar is Nat Acceptabl
ree ress (P.C. Bo
2321 NE 211 ST x Mumber is Mot Acceptable)
N. MIAMI BEACH FL 33180

k. LI

City

FL

Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or prnted name of registered agent and Lite if applicable

(NOTE: Registered Agent signature required when reinszating)

DATE

9. This cerporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWH! FEE IS $150.00
After MAY 1, 2001 Fee will he $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Funa Contributon. Adced to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE P 1 Delete TWLE [ Chenge (] Addition
NAME LOEBL, ARI NAME
sTreei aooaess | 2321 NE 211 STREET STREET ADDRESS
CIrY-ST-71P NORTH MIAM! BEACH FL 33180 GITY-ST-2P
TITLE T O pelee HE: [ Ghange £ Addition
NAME LOEBL, ELENA NAME
sTREET A0oRESS | 2321 NE 211 STREET STREET ADDRESS
CITY -ST-2P NORTH MIAM! BEACH FL 33180 CITy-S8T-21P
TITLE 7 pelete TITLE ] change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITy-ST-2IF CITY-ST-2IF
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-5T-2IP LITY-5T-21P
THLE [ petete THTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TMLE [ Delete TITLE [ change ] Addition
NAME BAME
STREET ADORESS STREET ADDRESS
CITY-$T-2iP CHTY-ST-21P

13. | hereby certify that the information supplied with thig filing d
indicated on this repont or supplemental report is tr d
of the carporation or the receive

changed,

SIGNAT

or an an attachment

URE: ¥

not qualify for the exemption stated in Section 119.07(3)(1)
ate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

ute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if
ke empowered.

Uil

), Florida Statutes. | further certify that the information

308 - (22- 6630

SIGNATURE AND TYPED OR PRINTED NA

E OF SIGNING OFFICER OR DIRECTOR

Dater

Daytirme Phone #

CR2E0234 (10/00)



