FILED
OR PROFIT CORPORATION
ufﬂ?:%.fm BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #° P01000013119 ecretary of State
1. Entity Name 04-21-2003 90358 025 ***150.00
ANDINA CAPITAL, INC.
Principal Place of Busingss Mailing Address
13202 NW 15 STREET 13202 NW 15 STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
N — OO I
Suite, Apt. #, etc. Suite, Apt. #, eic. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3?14193 Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Carlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . Name — . AL B
--- EONAEEN— o S AND T EaSLYN

13262 NW 15 STREET V0L PNES IRt ESET

PEMBROKE PINES FL 33028
T ubroks Pre, FL 30

AN
8. The above named entity lt l,' eme purpos of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of reg|ster

SIGNATURE ?(
Signature, lyped or printed name ofl'aglslemd agent and title if applicable / (NQTE: Registered Agent signature requirad when reinstating) BATE

v FILE NOW!!! FEE IS $150.00 ’ ) - .
N 9. Election C Fi

. attor May 1, 2003 Foo will e $550.00 a0 [y $5.00 o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11
e PD O Delete me D . P Change (] Adeition.
NAME ~MEDINA _EVELYN—- NAME SOl ODMNS Cens LY Ia !
streeT aDoress | 13202 NW 15 STREET STREETADDRESS [ | R2- 2= N w2 1 STLES T
orv-sr-ze | PEMBROKE PINES FL 33028 OITY-S1-2P EflBAok & FING L 33028
TILE 7 pelete mME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE {7 Delete TITLE (7 Change T Addition
NAME NAME
STREET ADDRESS . S, STREET ADDRESS | ~ -
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dpelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

12. | 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 report or supplemenjal 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 irdste mpowere execute ihis report ayequrred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ad ith al thw empoygred.

SIGNATURE: G L ER L LEZRED 05///7/0 2 DY FF 1322

AMDTVPEIS OR PFIIN‘I'ED NAME CF SIGNING OFFIEEVh DIRECTOR Dale Dayiime Phona #

(Ao JF ALV

ny

CR2E034 (10/02)



