FILED 2
2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am §
DOCUMENT # P01000027358 T ecretary of State
1. Entity Name ! 04-21-2003 90393 025 ***150.00
ANDES CONSULTING CORP.
Principal Place of Business Mailing Address
8391 SUNSET STRIP 8391 SUNSET STRIP
SUNRISE FL 33322 SUNRISE FL 33322
Suite, Apt. #, etc. Suite, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—1085463 Not Applicable
Zip Country Zip Country . : $8.75 Additional
——— - = = P - z e 5. Qert}f{cﬂa_te_oj"S_tatEs_Dgs_l[ec_!___ . I_j_ -Fea Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent--
Name '
RODRIGUEZ, MARIO G
EZ, N Street Address (P.O. Box Number is Not Acceptable)
8391 SUNSET STRIP™ =" .
_SUNRISE FL 33322 !
City FL Zip Code
8. The above named entlt;{hs;,ibn]'it.s 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 registered ageént.
SIGNATURE
Signalura, rypac or printed nama of ngISlBI’eG agam and titte if app!icabl@‘ (NDTE: Hag\slared Agent signalurs faquired when remstaling) DATE
FILE NOW!!I! FEE IS $150.00 . I .
. . Y 9. Elsction Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e,‘wul be $550@0 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10~ "'~ OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD S [ Detete e O Change [ Acdition | &
NAME RODRIGUEZ, MARIO G NAME =3
staeeT anoeess | 8391 SUNSET STRIP STREET ADDRESS 55
orv-st-ze | SUNRISE FL 33322 oTY-$1-2P g
o
mLE O belete MLE [ Change [ Addition 0
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZIP CITY-ST-2IP
TITLE 7 Detete TILE o ) . _[Change [ Adation |
—HAME == — “HEE — ) T SRR
STREET ADORESS STREET ADDRESS
CITY - §T-ZIP CITY-S7-2IP
TITLE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 7 Detsie TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exsmption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Bleck 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _/7ARI0.:6.RODKRIEVEZ R

13-93  AH-ynacs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DRECTOR

'l

T Date

Daytime Phens #

=~




