2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

ANDEAN CORP.

P0O1000017534

Secretary of State

01-23-2003 90187 024 ***150.00

Mailing Address
1840 JEFFERSON ST.. STE B
HOLLYWOOD FL 33020

Principal Place of Business
1840 JEFFERSON ST. STE B
HOLLYWOOD FL 33020

ARG AT

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

AFTRGLO

L

City & State City & State 4, FEI Number Applied For
01-0564107 Not Applicable
Zip Country Zip Couniry 8. Certificale of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
{ _ Narne
N Qﬁ-iz—_p_.—-‘fﬁ‘—-v——ﬁffﬂ——-—“m - —= - == SR =S === —
- —&QQS—TA’BOBERT i ” Streel Address (P.O. Box Number is Not Acceplable)
1840 JEFFERSON ST., STE B
HOLLYWOOD FL 33020
City FL Zip Code

SIGNATURE

Signature, typed ar printed ng _": e

{NOTE: Registarad Agent signature required when reinstating)

DATE

FILE Now!!t FEE 5%150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD [ oelste THTLE O Change (] Addition
NAME ACOSTA, ROBERTO NAME .
streer aporess | 1840 JEFFERSON ST. STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33020 CITY-5T-2IP
TILE [ pelete TILE [(J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1F CITY-ST-2IP
e [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - o
. el ATicas | _ e g
|—Crry-5T-21R S~ LY AT -
TITLE [ Delete TILE [ Change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP
TITLE [ pelete TITLE [l change [ Acalition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P O
TITLE [ selete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-87-71P

12. | nereby certify that the information supplied wi
indicated on this report or supplemental reporifiy
of the corporation ar the recelver or trustee e

changed, or on an attachment with an addresg Jigtner like empowered.

irlg does not qualify for the exemption stated in Sectfon 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if madea under oath; that | am an officer or director
4 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

= REQUIRED

SIGNATURE: __ SIGNATYY

SISNATURE AND TYPED OR

P01 FYD NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytima Phone #

CR2EQ34 (10/02)



