FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Feb 07, 2003 8:00 am

DOCUMENT # PO0000018724 Secretary of State
1. Entity Narne 02-07-2003 90107 005 ***150.00
ANDINA ENTERPRISES, INC.
Principal Place of Business Malling Address
547 MAJORCA AVENUE 547 MAJORCA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .

Suite, Apl. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

65—1 105514 Not Applicable
Zp — Country T B ij' —_— IR Country < . 5, Cerlificate of Status Desired _  [J- ?3.7_5 Additional
: ee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i
'

Sireet Address (P.O. Box Number is Not Acceptable)

RESTREPO, DIEGO L
547 MAJORCA AVENUE
CORAL GABLES FL 33134

City FL Zip Cede

8. The'-abpvg named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNAi’UﬁE
& T Signaturs, typed or printed namaul leg\slefsd agent and title if applicable. {NOTE: Ragistared Agent signaturé required when reinstating) DATE
FILE NOW!! FEE IS ‘5150 (11] ) o
] 9. Election Campaign Financing $5.00 May Be
) After May'1, 2003 Fee will be $850.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D! HECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TMLE D O pelete B e [change  [J Additicn
NAME TCHERASS!, SAMUEL D NAME
streeT anoress | CARRERA 51 NO. 79-82, STE. 02 STREET ADDRESS
crv-st-ze | BARRANQUILLA, COLOMBIA CITY-ST-2IP
TITLE p O pelete TITLE M change [ Addition
NAME JANNA, DIANA M _ NAME
street aporess CARRERA 51 NO. 79-82, STE. 02 STREET ADCRESS
CITY-ST-2IP BARRANQUILLA, COLOMBIA CITY-5T-2IP
TILE S . — - - [Coelete CTME . . . . — [ Change  [_] Additien
NAME RESTREPO, DIEGO L NAME
streer aooRess | 547 MAJORCA AVENUE STREET ADDRESS
cmy-sT-20 - |CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE _ [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2P
TITLE - O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-7 ‘ CITY-5T-71P

12. | hereby certify that the information supplied with this filin 3 does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sy, ental report 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 reg€iver pr trustee empowegad IA execute this report as requnred by Chapter 607, ilorndi Statutes; and that my name appears in Block 10 or Blosk 11 if

changed, or on an attag atl owered.

l¢%uﬁ--ﬂ ~QUI F’S&P) .ewflb?/ 02-0%-03 (305) yy7-7¥34

SIGNATURE AN 'PED OR PRINTED NAME QI SIGNING OFFICER OR DIRECTOR Data \_'Daytin.{a Phone #

SIGNATURE:

CR2E034 (10/02)




