2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M27278

LS ANDEAN TRADING CORPORATION.

Principal Place of Business

15885 NW 13TH AVE
MIAMI FL 33168
us

Mailing Address
15885 NW 13TH AVE
MIAMI FL 33169

us

2. Principal Place of Business

1171

Nw (46 St

3. Mailing Address

777) nW 1¥6 ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90091 037 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & Stale City & State . F 4, FEl Number Applied For
Ml ﬁMl 44}9 K A3 FL 1 X e i ZﬂK s . i 59.2637253 Not Applicable
Zip Country' Zip Country " . $8 75 Additional
) 5. Ceriificate of Status Desired - h
3 30 'é \J _S 3 30 ! é U_S u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOEBL, ELENA
2321 NE 211 ST
N. MIAMI BEACH FL 33180

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

City

Zip Code

FL

8. The above narrankentity submits thy statﬁ;t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
K] Signatura, typed or printad ngma of regi!le(ad agent and tifle if applicabla. (NOTE: Registered Agenti signature requirad when reinsiating) DATE

9. This corporation is eligible 1o satisfy itsLntangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

, Tax fnlmg requirement and elects to do po. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees

(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ peiete TITLE ] Change  [[] Addition

NAME LOEBL, ARl NAME

STREET ADDRESS | 2321 NE 211 STREET STREET ADDRESS

arv-st-2r | NORTH MIAMI BEAGH FL 33180 CITY-5T-2P

TILE T [ pelete TITLE [ Change [ Addition

NAME LOEBL, ELENA NAME

sTReeT ADDRESS | 2321 NE 211 STREET STREET ADDRESS

CITY-5T-2IP NORTH MIAMI BEACH FL 33180 CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F - § omv-stzp -

TITLE 7 Delete TILE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21¢ CITY-ST-2IP

TITLE O oelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

aII omel like empowerad.

.sf s
%

\ N
'h.a\CJLEJu f m ' #

N 7

g npt qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informatich
ghe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

785631300 77

SIGNATURE AND TYPED OR PRINTED NAME‘)F SIGNING OFFICER R DIRECTOR

Date

Daytime Phong ¥

AV ¥EPE3S0

CR2EQ34 (9/01)



