FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 30230 034 ***150.00

' 2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # PO0000066889

1. Entity Name

ANDINA TRADING CORP.

Mailing Address
9222 WEST ATLANTIC BLVD.

W1, 13 : 00850417

.

5O NOT WRITE IN THIS SPACE

Principal Place of Business

9222 WEST ATLANTIC BLVD,
APT. 1314
CORAL SPRINGS FL 33071

~2. Principai Place of Business™= ™ ——w— " ~>e[=3.-Mailing’Address *__~_ -~ -

—

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE} Number Applied For
65—/0 V ? 7 03 Not Applicable
| C i t o
Zip ountry 2p Gountry 5. Certificate of Staius Desired O sB 73 Additional
. Fee Required
6. Name and Addresas of Current Ragistered Agent 7. Name and Address of New Registerad Agent
' Name
DELGADOQ, FERNANDO
Street Address (P.O. Box Number is Not Acceptable)
9222 WEST ATLANTIC BLVD.
APT. 1314
CORAL SPRINGS FL 33071 :
- City FL Zip Code
8. _The above named entity submits this statei'nent for the purpose of changing its registered office or registered agen, or both, in the State of Florida.
R
SIGNATURE
Signature, typad or printed name of registered agent and title if applicatie. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. e 1o Fone
(See criterian back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ‘ Delete L C)change [ Addition
NAME LOPEZ, DIEGO X NAME MYRIAM OE&lsAdo
\ ?2332 WEsSH ArlAnric BIlVDH APT 121y
srueer anarss | G222 WEST ATLANTIC BLVD. APT. 1314 STREET ADDRESS | 0" i ™ & PRI & s, ] 37071
CITY-ST-2IP CORAL SPRINGS FL 33071 GITY-ST-2IP
TITE D 5 O pelete TITLE [ change ([ Addition
HAME DELGADQ, FERNANDO HAME
sTReeT apDRess | 9222 WEST ATLANTIC BLVD APT. 1314 STREET ADDRESS
CaTY-ST-2IP CORAL SPRINGS FL 33071 Giry-$1-2P
me ' O etete TILE (Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TLE [ Delete MLE [ Change T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-1IP
TILE ] Delete TITLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP i
e 1 Dete T ' [ Chenge [} Addition
NAME NAME
STREET ADDRESS w STREET ADDRESS '
CITY-ST-2P CITY-$T-2P

13. | hergby certify that the information supphed with this filiry g does not quality for the exemption stated in Section 119.07(3}i). Florida Siatutes. | further certify that the information )
indicated on this report of Supplemental repog-is-taye and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or difector
of the: corporati 3 r@thlo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on nR all other like empowered 99!-3" c-9¢ &%m‘
SIGNATURE: Férppupd JeLembo ow/pfaoes . 5 . :

SIGNING OFFICER OR DIRECTOR Date Daytlme Fhone #

g ‘

GR2EO034 (10/00)



