- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  PO0000054355 Secretary of State
1. Entity Name 02-10-2003 90395 029 ***150.00
ANDINA GRAPHIC EQUIPMENT CORP.
Principal Place of Business Mailing Address
8272 NW 195TH TERRACE 8272 NW 195TH TERRACE
MIAMI FL 33016 MIAMI FL 33016
e [REIWERAEAT IR CRRRAER R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City-& State City & State 4. FEI Number Applied For
o 65-1028967 Not Applicabla
2p ) Country Zip Country 5. Certificate of Status Desired O 38'75 'q.dd"ﬁo"a"
N Fee Required
e ... _Name_and Address of Current Registered Agent = -=—7.-Name-and-Addrees of New-Regisiered-Agent

Y

Name

MURCIA GUSTAVO A SR
8272 NW 195TH TERRACE

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

MIAMI FL 33016

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicahle. {NOTE: Registered Agent signature required whsn reinstating} DATE
Aﬂ::liﬂan?‘gﬂl:S FEE IS 9, Election Campaign Ifinancing $5.00 May Be
’ . Trust Fund Contribution. O Added to Fees
Make Check Payable “mﬁ@'
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
TILE PT [ petate TIME [ Change  [J Addition
NAME MURCIA, GUSTAVO A SR NAME
STREET ADDRESS | 8272 NW 195TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33016 CITY-ST-ZIP
TME VS [ pelete TITLE [ Crange [ Addition
NAME MURCIA, GUSTAVO A JR NAME
STREET ADDRESS | 8272 NW 195TH TERRACE STREET ADDRESS
crv-st-ze | MIAMI FL 33016 CITY-ST-2IP
TILE - Pooa T L 1 Detete=™==== ~TITLE =~~~ == &= = - - - e - <=—- - ~[JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE [ Delete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE . [ Delete TIMLE [ Change [T Addition
NAME : - . NAME
STREET ADDRESS tT STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 3 Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /’_\ [§TY-51-2P

12. | hereby certify that the information supplied with this filifg does not qualify tor th
indicated on this report or supple 5-
of the corporation or the receiveRr®f Ttustee empowereq (o execute thid' report
changed, or on an attachment ‘v‘f" address, with ali gther like empowereg

SIGNATURE:

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same 'egal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

b3

GIGNATURE AND TYPED OR PRINTED NAME OFWING dFFICER OR DIRECTOR Dale Daytime Phone #

CR2EQ34 (10/02)



