2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000021928 Jan 26, 2001 8:00 am

1. Entity Name
ANDRE IMPORT & EXPORT CORP. Secretary of State

-— " 01-26-2001 90065 035 ***150.00
Principal Place of Business Mailing Address
15067 SW 103RD TERRACE 15067 SW 103RD TERRACE
APT, 114201 APT. #1420
MIAMI FL 33156 MIAME FL 3319

|

I

e———

I

2. Princ_igal Place of Business

R _|_3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
. 6{" ﬂ9£ 09 Ay Not Applicable
Zi Count Zi Count i
P ountry ° ounty 5. Cerificate of Status Desred [ $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
‘IOSLOABV;AS\?J’ l]AonggE.?E’RRACE Street Address {P.0. Box Number is Not Acceptable)
APT. #14201
MIAMI FL 33196
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
| 9. gmorauoqls‘e!?gﬁ;;?ig:s L:.t_a?g_ﬂblf i . FILE NOW!!I“EEE |S_§]_5'U_.OO - 10, Election Campaign Financing __  $5.00.May80_|
. TEeT MAY T, 2001 &g Wil 5 $550. Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 3 pelete TMILE [ Ghange [ Addition
NAME OLAVARRI, ANDRES NAME
STREET ADDRESS | 15067 SW 103RD TERRACE APT. #14201 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33196 CITY-ST-2IP
TITLE [ pelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2/f CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE 7 Delete TITLE [ change  {1] Addition
NAME I NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY -ST-2IP
TILE - . ) O Delete THILE e [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE = Delete TITLE [Jchange  [L] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Zip

indicated on this report or supplemant
of the corporation or the receiver or
changed, or on an attachment with al

SIGNATURE: Hvopgds oLivArRgy gl (BuscR369-D32(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

Neouc 1Y

JIL-—

/

CR2E034 (10/00)



