'2002 UNIFORM BUSINESS REPORT (UBR) Ma 2$ 1%0%]2) 8:00 am

DOCUMENT #  PO0000018724 Se{retary of State

1. Enlity Name

ANDINA ENTERPRISES, INC. 05-27-2002 90492 020 ***150.00
Principal Place of Business Mailing Address

150 SE 25TH ROAD ~Y5 SE 257H ROAD

SUITE 12-D -—rerry——

MIAM! FL 33129

d

e L lsher INEMMIRRRIN]
ey

Suite, Apt. #, etc. Suite, Apt, #, elc. hd DC NOT WRITE IN THIS SPACE
Ty &Ztﬁt 12‘5 L City & Stat 'LL 4. FEI Number Applied For
aO L G}HL ) 'F OO@ L G;Hé ! 65-1 105514 Not Applicable
i County ) 2 A P Coupt -A . $8.75 Aditional
%3, 7-)'7‘ B u 4 A _ '% 3 ’3 l/ 1 r)r 9“ A . 5. Ce‘mf;cazg of Status Desired _ J - Fee Required
6

. Name and Address of Current Registered Agent 7. Name and Address offNew Registered Agent
. Name == * .
RESTREPO, DIEGO L DigP_L - [<esrey
! ’ Street Address (Pﬂ). Box Number is Not Acceptablh)

150 SE 25TH ROAD

SUITE 12D - 547 MATORCA Avend&
MIAMI FL.33129. City Coﬁﬁ L @ﬂ é zz < FL 224?57:3);

8. The above name v submits this %m for WOSB of changing its registered office or registered agent, or both, in the State of Florida.
N

- b}

SIGNATURE L& )Oh J Ju L/ 4
; - e

Signalure, typed or pri il applicable. (NOTE: Registered Agent signatura reguired when reinstating) " DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Foos
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TITLE [JChange [ Addition
NAME TCHERASSI, SAMUEL D NAME
street aooress | CARRERA 51 NO. 79-82, STE. 02 STREET ADDRESS
CImy-S1-2IF BARRANQUILLA, COLOMBIA CITY-§1-ZiP
TITLE D O velete MLE (O Chenge [ Addition
HAME JANNA, DIANA M NAME
streeT b0Ess | CARRERA 51 NO. 79-82, STE. 02 STREET ADDRESS
. |=Cm-s-2P._ | BARRANQUILLA, COLOMBIA- - _.. .. _ . __jcmvsrze — L R
TITLE S [ Delete TITLE Nhange 1 Addition
NAME RESTREPO, DIEGO L NAME
STREET ADDRESS | 150 SE_D5TH RE-g42-0 sthecr sooness | ST P lﬁ’lﬂjoﬂﬂ Avenpue
oTy-ST-2P | MIAMFFESS tog—— CITY-$T-ZIP 3 2,
_ RAL dobles, FL- 331D%
ITLE O pelete TITLE ] [1 Change” ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ celete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TNLE 3 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$7-21P CITY-ST-2IP

13. | hereby certiI‘Fv] that the information supplied with this fiIiné} dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec ereq to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith alifotferte-smpowered,

LSIGNATURE: LAY Rrgie :En’@‘;ilf'_:é‘?i‘;feé)’e}wt‘?j( 4-2802 ( ”J‘) Hyg-7430

RINTED: NAMY OF SIGNING OFFIQER OF DIRECTOR Date . N\_  DéyimePhone#

BONOE TN

AV

CR2E034 (9/01)



