% FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

DOCUMENT #  P010000384: Secretary of State

T ALY Rame (02-11-2002 90043 005 ***158.75
ANDES, INC. .
Ptin:r-:ipal Piace of Business Maifing Address

100D (SLAND BLVD. 1000 ISLAND BLYD. v

SUTE 3005 SUNE 1005

AVENTURA FL 39160 AVENTURA FL 20160

L

2. Principal Place of Business 3. Mailing Addrass
1000 Titand RLAd.
Suite, _'EE.L. ¥, el — Suite. Apt. #, etc. DO NCT WRITE IN THIS SPACE
R Fh T M em - e - L L _SU,-‘.:'_-_ f70“7 — e .
City & State ity & State 4. FEI Number Applled For
ﬁl’?nﬁdﬂﬂ" y F( . 33 ! 60 65 - 109 QQ3£ Not Applicable
Zip Caountry ﬁ§ } l 6 o CTW@ /"‘ 9 A A e 5. Certificate of Status Dasired X Eg;i;‘:s::lnna‘ ,
6. Nama and Address of Current Registered Agent - - 7. Name and Address o1 New Registered Agent..” . . 0 Ve ¢
- e e e AT
mor:';wm J ESQ. ' _ - Street Address (P.O. Box Number is Not Acceptable)
SUTTE 580 - .
% MIAMI FL 33126 S . o | ciy : FL I Zip Coda

8. The abova namad anlity submits this statement for the purposa of changing its registered cfiice or registered agent, or bath, In the Slate of Florida.

SIGNATURE hd
Swgnature, typed o printed name of registared agen end tite i applicabla, (NOTE: Regislared Agsni signature required whan renatating) CATE

_1_9. This corporalion“is eligible lo satisfy its Imangibtle | . FILE NOW!! FEE IS $150.00

Tax fiing requirement and elects 1o do s6. After May 7, e wl L = ,;1&%2%%3g§ﬂ%:ncmg Laﬁfosd-aod%h;::sm
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD O betete THE [ Ctangs [ Adgition
HAME WINER, MIRTA L / 707 NAME
stweet apoess | 1000 ISLAND BLVD. SUITE 1083~ STREET ADDAESS
CITV-ST- 8P AVENTURA FL 33160 CITY-ST- 2P
TIE [ pelete TME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-2P CITY-$T1-2P
ILE £ elete e O Change ) Adaiition
NAME MAME
_STREETADDRESS | _ . oo . . osTREETADDRESS. e . e e
CITY-ST-20 CITY-51-2P
TIMLE 7 Delets TITLE [ Change [ Addition
NAME HAME
STREETADDRESS.§ . ...— —_ = o~z teme o - |§. STREET ADDRESS e e e R
CITY-ST-2P CNTY-SF-2P
TITE O Delete nne [ Change [ Addnion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§7-2P _
1ITLE O pelete TME O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81- 2P n /7 CITY-ST-2P

£t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furiher certify that the Information

13. | heraby cerify that the information supplief) &
Fccupfitg and that my signature shali have the sama legal effect as if macde undar oath; thal | am an officer or director

with this
indicated on this report of supplemental report is tru /

of the corporation of the receives or rusleg emoowgiga to xe te this report as required by Chapter 607, Florida S1atules; and that my name appears in Block 11 or Block 12 if
c¢hanged, or on an atlachment with an addfess, wj ',,/o 4 / )’,// P red.
A‘."AA’ ‘A .
SIGNAT Fore ReWUIRED ///daz_, [ 508 ) yz-2)
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dars S *Befime Phone ¢

i

t

CR2E034 (9/01)

e

m o

——rmn s,



