P)
2003 FOR PROFIT CORPORATION FILED :
2
]
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT # P02000074905 ecretary of State
1. Entity Name 04-21-2003 91191 003 ***150.00
LOS ANDES FOOD PRODUCTS, INC.
Principal Place of Business Mailing Address
8120 CORAL WAY 8120 CORAL WAY
MIAMI FL 33155 MIAMI FL 23155
2 Frnoipal Place of Businges 3. Maiing Address H"NII“” "”I “I”"”l "m |II“ "“““" Ilm m““m Im ““
125 MW o TERices | 9\ N.W. 72 Ave
"Suite, A Apt. #, elc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
oS @-\S -
City & State City & State 4, FE! Number Applied For
Me ix =7 (L Me wiey Jc-: L_ Sb- 22 ?2.3 ,¥ Not Applicable
Zip Country Zip Country ~ - = $8.75'Fdditional '
i%\ &(o X 5A 53\ {e (a 5]\_ 5. Cernﬂcale of Status Deswed [:] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg
BEAZ, ROBERTO Strest Address (P.O. Box Number is Not Acceptable)
reel ress (.U, box Number IS NOlL Accepianie
8120 CORAL WAY ’
MIAMI FL 33155
City FL. Zip Code
8. The above named entity submits 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 cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
AﬁFILE Nowt '::EE Iil$150.00 9, Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10 - ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
TITLE . .| DP [ Delete TITLE [ change  [] Addition g
NAME ZYLBERBERG, MARCELO J NAME =
stheer aoomegs, | 8120 CORAL WAY STREET ADDRESS g
env-sr-z¢” | MIAMI FL 33155 CITY-ST-21F 2
me <. |V O Delete TITLE (Jchange [ Addition E&:
naue . .| BORTNIK, ELISA NAME
staeer aooress.| 8120 CORAL WAY STREET ADDRESS
ciry-s1-2- |- MIAMI FL 33155 - - - f cmv-gT2p
me o~ | DST * [ Delete TTLE [ Change [ Addition
NAME BORTNIK, ARNALDO NAME
street aooress | 8920 CORAL WAY STREET ADDRESS
CITY-$T-21P MIAMI FL 33155 CITy-ST-21P
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7P
TITLE  Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY-ST-2IP
TITLE [ pelete TITLE . [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supplied this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental gogon is\rue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trugfde dmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

all other like empowered.

SIGNATURE: Sﬂ@- PORRRERNACR A

SIGHATURE ANWN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Blos 180 2et 4k

Date § Daytima Phona #

e




