SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $226.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Sep 17 1997 8:00am
Secretary of State

DOCUMENT #

N96000005710 (6)

1. Corporation Name

ANDEAMERICA, INC.

Mailing Address
245 NW 133RD ST

Principal Piace of Business

245 NW 133RD ST

IR R

|
MIAMI FL 33168 MIAMI FL 33168 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/07/1996
2. Princlpal Place of Business 2a. Malling Address 4, F&l Number Applied For
21] 26 (¢ ~070578L Not Applicable
:[ S e Sule, Apt 4, o 5. Ceriificate of Status Desired O $8'75 Additional
22 z—ﬂ Fea Required
City & State City & State 8. Election Campalgn Financing $5.00 May Ee
23 28] Trust Fund Contribution Added to Feen
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m .El ;;I EI Parsonal Property Tax due June 30, 1 Yes [ no
$. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HURTADOQ, RUBI 82| Street Address (P.O. Box Number is Not Accaptable)
245 NW 133RD ST
MIAMI FL 33168 83
84| City FL 85} Zip Code
11, Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatemend for the purpose of changing lts registered

office or repistered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar wih, and accapt the obligations of, Seclion 617.0503, Florida-Statutes.

-

SIGNATURE __

Information indicated on this annual report or supplemental annugl report is true and accurate and that my signature shall have the same legal effect as if made under oaihy; that

Signitwe, typad or printed namao o registersd agent and filke il applicabla (NOTE: Registered Agent signature raquired when relnslating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 172 =
TITEE PD T3 DeceTE 1ATTE [J Changs™ ] Addition g
NAME HURTADO, RUBI 12NAME ™~
streeraporess | 245 NW 133RD ST 1.3 STREET ADDRESS %
cY-S1-29 MIAMI FL 33168 14CITY-ST- 2P B
TME TO 7 oeLene Z1TIME [T change T Addition |
NAME HURTADO, JOSE L 2.2 NAME
streeraporess | 245 NW 133RD ST 23 STAEET ADDRESS
CITY- §1-29 MIAMI FL 33188 2.4 CITY-ST-2IP
TIME SD 7 oELETE 31 TITLE E DA f _i U RTADO [t Thange [T Addition
NAME LANDIVAR, LORENA 32 NANE . W 2 8T
seevanoress | 1635 LENOX AVE. APT 4 sssweripooniss | P HD N I 2
CITY-5T-21P MIAMI BEACH FL 33139 34, GITY-ST-2P MIAME FL, 3731 23
TILE L] oELere 41TITLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| CTy-s-2p 440IY-81-2P
TILE ] pELETE 5.17TMLE ] Change T Adidttion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 5.4 CITY-5T-ZIP
TITLE L] GECETE 6.1 TITLE ‘ T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T-2IP 64 CITY-5T- 1P
14. | do haraeby certify that the Information supplied with this filing doss not qualify for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. [ further certify that the

| am an officar or director of the corporation or the ractwgr or tles empowered 10 execute this roporl as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an atidch ross.
. ) 4 7, -
AN RE A e B i -'.T\IA:F . ¢ 7 “THDREMN ﬂﬂ/n?/ﬁ'?'




