AT1C FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT # P01000038444 Secretary of State

1. Entity Name 02-03-2003 90114 001 ***158.75

[ VY]

ANDES, INC.

Principal Place of Business Mailing Address

1000 ISLAND BLVD. 1000 ISLAND BLVD.

SUITE 1005 STE 1707 22001230
R R H"H"' ”I II'II ”m "m m” "m "'" Nm "m m” "I” Im i"'
2. Principat Place of Business 3. Mailing Address

N OOO IS ANDYD | o = Qo

Suite, Apt. #, tc. Suite, Apt. #, ete. ﬁ CHECK HERE IF MAKING CHANGES
=AY i (e ML
City & State . City & State 4. FEI Number _ Applied For
e Toh | FL . 65-1094936 Not Applicable
Country Zip Country . - .$8.75 Additional
g_Z %l LO O 5. Certificate of Status Desired ﬁ { Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A ot Wi B

ABRAMSON’ EDWARD J ESQ. Streel Address (P.0. Box Number is Ngt Acceptgble)
7270 N.W. 12TH STREET oo TsLANY q"B\\l .

MIAMI FL 33126 ﬂ //) | DAL TU LA FL 7;33Code

8. The above named eniity submi
the cbligations of registered

SIGNATUREJ. : K

/ ﬁis;siglement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

f/Z&/ol_%.

‘::-——'—‘ ghalure, typed @t printed name of Legiﬂsﬁi\agenl and title it applicable, (NGTE: Registered Agent signature required when rainstating) [ DATE
R T e L ——
- . . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete THLE [ change [ Addition
NAME WINER, MIRTA L NAME _
stReet aDoress | 1000 ISLAND BLVD. STE 1707 STREET ADDRESS h
CITY-ST-2P AVENTURA FL 33160 CITY-ST-2IP :
TITLE O Defete TMLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TILE £ petete TITLE [ Change  [] Addition
NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP PRI TREI T Tt 0 s e wre: ~Q-QY-ST-7P |7 T T T ’
TmE 1 Delete TIME [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IF
TILE O Delete TILE ‘ [Jchange  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP /\ . GITY-ST-ZIP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rle and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
te fFis repgﬁuﬁﬁumd b)iChapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

: 5 ‘ pmpower
oo SLPHTHIR | Mirta Winey Jo3/03 :
SIG NATU R E . SIGMNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICP}U.?W

12. | hereby cerlify that the information supp)|
indicated on this report or supplemental feport is trugghd ac
of the corparation or the recefver or trustde empowe
changed, or on an attachment with an ad reSS<

CR2E034 {10/02)




