' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # PQ0000065467 Secretary of State

1. Entity Name 03-24-2003 90653 017 ***150.00
AMER ANDES, INC.

Principal Place of Businass Mailing Address
7236 NW 72 AVE 7236 NW 72 AVE
MIAMI FL 33166 MIAMI FL 33166

e — 0O A

A

2. PFrincipal Place cof Business
7234 NW 72 AUE . | 77234 N@ 2 Are.
Suite, Apt. #, elc. Suite, Apt. #, etc. ﬂCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
M lﬂ m l - F L M { Q"m‘ - p L- 65—1021647 ' Nat Applicable
Zip Country Zip Country " ) $8.75 additional
33 l 6 G U 5 a 3 lé’ G 05 5. Certificate of Status peSIred O Foe Required
5.~ Name ang Address of Current Registereg-Agent = 7" Name and-Atdress ot New Registered-Agent
Name

BLANCA Rz

PENA‘ J. DAVID Street Address (P.O. Box Number is Not Acceptable)
7236 N W 72 AVE J224 AW 2 KUL .

MIAMI FL 33166

Zip Code

CIlyMlqm‘ FL PN

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 rkgistered agent.

SIGNATURE ) g"‘""" C)ae v 8Laach 8012, D//zs\‘c.nﬂ 0(/ J3

Signature, typed of printsd name of registerad éﬁam and title iAgpificable. (NOTE: Registered Agent sighature required when reinstating) ok
FILE NOW!I! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
.Make Check Payabile to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE DP )ﬁuelete TMLE O Change [ Addition g
NAME GUEVARA, ALVARO NAME S
sTREET ADDRESS | 16951 SW 34 ST STREET ADDRESS g
CITY-ST-2IP HOLLYWOOD FL 33027 CITY-ST-2IP ]
TLE DS ] Detete e bs KChange [J Addtion %’
NAME RUIZ, BLANCA NAME RUIZ, BLANCA
STREET ADDRESS | 7236 NW 72 AVE STREET ADDRESS <72 34 NW T2 A-Ué .
cre-st-ze I MIAMI FL 33166 ciry-St-21p MaAMi- FL. 33166
TILE - [T Delete TITLE [ Change  [J Addition
NAME ) T NAME
STREET ADDRESS > , STREET ADDRESS
CITY-ST-2IP T ‘ CHTY-ST-2IP
TILE L] Delete TITLE [J hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 pelete TTLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CiTY-5T-21P
TITLE 2 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thq.t;the information supplied with this filing does net quality for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. { further certify that the information
indicated on this réport or supplemental 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 receiver or trustee empowearead to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmentywith an address, with ali other like empowered.
Sl nd i e e iiach = ]
SIGNATURE: %&mc".\ | g e-[x@l'- ey 1/10/03 éd-f) £87.008/
¥ Dak ~

SIGNATURE AND TYPED OA PRINTED NAME OF 5IGNING OFFICER Diaytime Phone #




