i~

FILED

Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-28-2003 91519 032 ***150.00
DOCUMENT #P02000061131
1. Entity Name
ANDES MOUNTAIN, INC.,
, 10090198
Principal Place of Business Mailing Address
1718 NW ARCADIA WAY ’ 1718 NW ARCADIA WAY i ’ '
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e e L AE O AR R
{ Suile, ApL #, elc. Suite, Apt. #, elc. D] CHECK HERE IF MAKING CHANGES
City & State Ciy & Slalé 4. FEI Number Applied For
- e e e e R VU e e aee - .Z:.éé_f.:) :5{L|_. —— e | —| Not Applicable
Zip . Country Zip Country 5. Centificate of Status Desred [ 'E‘g'gesqﬁf:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMBERT, SANDRA ESQ.
g{ﬂ;\f E:\MIND GARDENS BOULEVARD Street Address (P.Q. Box Number is Not Acceplable)
E1
BOCA RATON, FL 33432
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obtigations of regisiered agent.

SIGNATURE

Sagnaquem, lypd o prinkd namd of Kyisaed agant and il 1 apaicable, (NOTE. Aoyt wrad Agant $yunauid Nyuirdd when Kinstating] QATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
: "~ OFFICERS A . ADDITIONS/ GHANGES T0 OFFIGERS AND DIRECTORS I 11
TME PD O Deiete TLE O change [ Addition
NAME MILON, ALFREDD NAME
SIREETADDRESS | 1718 NW ARCADIA WAY : STREET ADDRESS
ciy-s1-2g BOCA RATON, FL 33432 CIv-51-21P
TITCE S$TD [ Detete L€ O Grange [ Additicn
HAME MILON, SILVIA HAME
STREETADDRESS | 1718 NW ARCADIA WAY STREET ADDRESS
LITY-51-2P BOCA RATON, FL 33432 Cy-51-21P
TiMe ’ ) T ) ] Obeee ~  fme ) o i " [Cterge  {JAddtion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-1-29 cav-st-2p
TILE [ Delee 1ILE Octage [ Addition
NAME NAME
STRERT ADDRESS ) SIREET ADDRESS
ciN-5t-29p ety-51-20
TinLE O melete 1LE Cotange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
cy.5-28 cv-5T.2IP
TIE : [ Delete e O crarge T addtion
WAME ) B ' NAME ’ ’
STREE] ADDRESS STREET ADDRESS
cIry-51-2p . CiTy-51-2p

12. | hereby cerlity that the Information supplied with this filing does not guaiity for the exemption stated in Section 119.07(3)). Florida Statutes. 1 further Certity that the information
Incicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as If made under oath; thal | am an officer or dlrecior
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1

OF SIGN®NG OFFICER OH DIRECTOR i Quytima Phona #

2

changed, or on an aftachment with 2n agdress, all other ke gmpowered.
SIGNATURE: // 07 ééf{fw/ Afredo (7005 Joril 72 03 854590354
o o

CR2EG34 (10/02)



