e
2003 FOR PROFIT CORPORATION

FILED
Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M27278
1. Entity Name

LS ANDEAN TRADING CORPORATION.

Secretary of State

01-15-2003 90255 045 ***150.00

Vo

Mailing Address

7771 NW 146 STREET
MIAMI LAKES FL 33016
us

Principal Place of Business
71 NW 146 STREET
MIAM! LAKES FL 33016

us

30002555

AR MR

2. Frincipal Place of Business 3. Mailing Addross

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Gtate City & State 4. FEI Number Applied For
59-2637253 Not Applicable
Zi Countr Zi Courtr iti
P vy P uniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T T ams TS e T e < e = Tt . T -Name —l e s Rl P T ———

LOEBL, ELENA _
2321 NE 211 ST

Street Address (P.O. Box Number s Not Acceptable)

_N. MIAMI BEACH FL 33180

City

Zip Code

FL

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

ok

SIGNATURE

Signature, typed or printed name of ragistered agent and title it applicabte.

{NOTE: Registered Agent signature required when reinstating}

DATE

[

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P O pelete TITLE [ change [ Addition
NAME LOEBL, ARI NAE

streer aporess | 2321 NE 211 STREET STREET ADDRESS

or-si-2¢ | NORTH MIAMI BEACH FL 33180 oITY-§T-2P

TITLE T [ petete TILE [J Change [ Addition
NAME LOEBL, ELENA NAME

STREET ADDRESS | 2321 NE 211 STREET STREET ADDRESS

CITY-57-21P NORTH MIAMI BEACH FL 33180 CiTY-57-2IP

TILE - - oo <[ Delete. o IME_ Y e mmeses o e+ meo [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-21P

TILE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-21P ~ CITY-ST-2IP

12. | hereby certify that the information supplied with this fili
indicaled on this report or supplemeptal report is true afd hccura
of the corporaticn or the receiver offrusdee empowered
changed, or on an attachment with 5

mpowered.

SIGNATURE:

endoes npt qyalify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certifty that the information
e gid that my signature shafl have the same legal effect as if made under oath: that { am an officer or director
-5 report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 10 or Block 11 if

|-13-02 18631300717

SIGNATURE AND TYPED OR PRINTED NAME OF SIG‘ING OFFICER QR DIRECTOR

Date Daytima Phone #

I1BYESLO

Ny

CR2E034 (10/02)




