i o FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 24, 2001 8:00 am

DOCUMENT # p00000112455 Secretary of State
1. Entity Name / 05-24-2001 90496 005 ***150.00
ANDESAT S.A.E.M.A. CORP.
Principal Place of Business Mailing Address
13470 SW 62 STREET : :
N 102 Y
MIAMI, FL 33183 Caﬂﬁ9.§27
2. Principal Place of Business 3. Mailing Addregs
- 5301 BLUE LAGOON DR SAME PSS 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ SUITE 470
City 8 State City & State . 4. FEI Number Applied For
~MIAMI, FL s oo - 65-1068060 Not Applicable
;g%_q 26 [3: OSUXW - _ Country . Cerlificate of Status Desired [_] fg';ga‘r’gc‘,“""a'
- 6. Name and Address of Current Registemd Agent 7. Name and Address of New Registerad Agent

Name

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

301 ALMERIA AVE # 3

CORAL GABLES, FL 33134 o TR

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

Signatura, typed or printed name of registered agent and tille if applicabl ». (NOTE: Ragistered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible |. FILE NOW II FEE 1S 5150 00 B . ) . )
Tax fing regquirement and elects i After MAY 1, 2001 Fee will be[$550.00 10 Elecon g Fianing n fg-e?j?o"g:isﬁe
{See criteria on back) /Make Chack Payal: Ie to’ Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT Dekie TITLE BT Change Addiion
RAME LUIS FERNANDO ESCOBAR URIBE M LUIS HERNANDO ESCOBAR URIB
sReeTanoress (13470 SW 62 ST # N 102 SIREETADDRESS { 15301 .,-BLUE LAGOON DR #: 470
orv-st-ze |[MIAMI, FL 33183 QT - ST- 2P MIAMI, 33126
THILE 8 D Delete TILE S E Change |:| Addiion
NAME MARIA DEL CARMEN VINUEZA OCHp®e MARIA DEL CARMEN VINUEZZA OCHOCA
sreeraooress (13470 SW 62 ST # N 102 SREETADORESS | 5301 BLUE LAGOON DR # 470
orv-st-ap |IMTAMI, FL 33183 oy - 1. 2P MIAMI, FI. 33126
TITLE [] Dekte TITLE D Change [ | Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY - 8T - 2IF
TITLE |:| Dekte TITLE D Change [:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY - §7. 2IP .
TITLE D Delete TITLE D Change [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -§T-ZIP CITY - §T- 2P
TITLE D Delele TITLE : [] Change [:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- ZP CITY - §T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this repog or supplemental report is true and acc rate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatiah or the receiver or trustee empowered t > execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changéd, or on ;&Wt with an address, with all other like empowered.
N [ferr /30)01 20543~ 37%

SIGNATURE: X
osG IGHING OFFICER OR DIRECTOR Datd Daytime Phone #

STFFL32381F.1

CR2EQ34 {11/00)



