2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P01000083017 Secretary of State

1. Entity Name 05-01-2003 90992 024 ***150.00
THE ANDES WINE SHOP & BAR, INC /
Principal Place of Business Mailing Address
18228 WEST DIXIE HWY 18228 WEST DIXIE HWY
NORTH MiaMI BEACH FL 33160 NORTH MIAMI BEACH FL 33180
46] 1ves YaiRY £)
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
203
City & State City & State 4. FEI Number _ Applied For
Niami fL 65-1148060 Not Apglicable
Zip Country élpa ! .? 7 COJ?A 5. Certificate of Status Desired O Eei'ggqlﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- < Mame. . - ]
AEIANDRO 4 ALY
GALLI, ALEJANDRO A S
treel Address (P.C. Box Number is Nchptag
18228 WEST DIXIE HWY 4Gi IvES DAIR 202 P
NORTH MIAMI BEACH FL 33160
i . Zi d
O MiAM FL | *5%% ¢
8. The above named entity submits this purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered;g:y
SIGNATURE OY-25- 03

Signaiure, typed or prinl&Wp\icabla (NOTE: Registared Agent signature required when reinstating) DATE
L4

CR2E034 (10/02)

1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5 00 may B
After May 1, 2003 Fee will be $550.00 . . y te

Make Check Pa;‘able to Florida Department of State ' Trust Fund Contribution. O Added to Fees
10, 5 OFFICERS ANB DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE ClChange [ Addition
NAME |MAROTTA, CARLOS P NAME
streeT aDDRESS | SARMIENTO 559 ' STREET ADDRESS
omv-s1-z¢ | BUENQS AIRES BA 1405 CATY-ST-2IP
TILE T [ Delete TITLE B Change [ Addition
NAME NAME
STREET ADDRESS mﬁgﬁé\gggrm ¢ saeer pooness | £ FZ R & Wlel Dixie A/ wy'
av-si-e | BUENOS AIRES BA 1405 st | Aok Mins Beadh . FL 33/6D
TITLE- 8. - O Delete TITLE [ Change [ Addition
NAME GALLI, ALEJANDRO A NAME
STREET ADDRESS | 18228 WEST DIXIE HWY steeraooness | o IVES DMRY ' 4) #$203 p
are-s1-2F - | NORTH MIAMI BEACH FL 33160 Ciry-S1-21P MiAMI . FL ]
TITLE Vv 7 Delete TALE [P Change [ Adcition
NAME KOCJ, GERARDO NAE KOcH, 6 eaede
STREET ADDRESS | SARMIENTO 559 STREET ADDRESS
are-st-zp | BUENOS AIRES, BA AR 1405 CITY-$1-2IP
TLE [ Detete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) orvstze
THLE ) T pelete TITLE ’ [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuyate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t@ exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an agidress, with ail gt e empowered.

.

SIGNATURE: ___ SIS L 1TES.  ALeShmidio & eally vid-25-03 205 654 40317
SIGNATURE M NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

[ VA



