SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30138: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ANDANTE INCORPORATED

Principal Piace of Business

2889 SW 60TH CT
MIAMI FL 33155

Mailing Address

0111 SW. 100 AVE
MIAMI FL 33189

FILED
Sep 17 1998 8:00am
Secretary of State

(T

us DO NOT WRITE IN THIS BPACE
3. Date Incotporated or Qualified
2. Principat Piace of Business 2a. Malling Address 4, FEI Number Applied For
21 ?6_] 65‘0445372 Not Applicable |
Suite, Apl. #, ele. ite, Apt. #, etc. iti
ulle Apl. ¥, gle Sulte, Apt. #, eto . Ceriificate of Status Desied L] $8.75 additional
;l E Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
El 28 Trust Fung Contribution D Addod to Fees
Zip |, Country | &P Country 8. This corporation owes or has pald the curpgn! year Intangible
;II 25] 291 m Parsonal Property Tax due June 30. Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name

OR0ZCO, MAURICIO A
20111 SW. 103 AVE

MIAM! FL 33139

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| City

as‘ Zip Code

FL

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-niamed corporation submits this statemant for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appolstment as registered
agent. | am familiar with, and accept the obligations of, section 607.05085, Florida Statules.

SIGNATURE

Slgnatre_typad or printed nanw of registerad agenl and litie If applicable {NOTE: Registerad Agent signatura required when reinslating] DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+}
TITLE pP [ Joecete 1ATITLE T change [ adeition | &
HAME OROZCO, MAURICIO A 1.2 NAME >
streetaporess | 20111 SW. 103 AVE 1.3 STREET ADDRESS i
CITY-ST-2IP M'AM' FL 33189 - 14 CITY-ST-2IP g
TimE DS [T oeere Z1nE 1] change [} Addition
NAME WENCEL-STONE, ELIZABETH A 2.2 NAME
steetaporess | 20911 S.W. 103 AVE Wzs STREET ADDRESS
CTvSTZP MIAMI FL 33189 N 2.4 GITY-ST-ZP -
TTE [ peLere ATIME D Change U1 mgition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-SY-2IP . 34CITYST2IP ]
TITLE D DELETE 41TITLE D Change D Addition
NAME 42NAME
STREET ADDRESS 43 STREET ADDRESS
CITYST.2P N 44 CITY.ST.ZP
TITLE [ JoeLete 5ATITLE U change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-STZP B 54 CTESTZP ]
TE [Jbetete 5ATILE L) change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTYSTZIP 64CITr.STZP

indicated on this annual reper or sLpp

14. 1 hareby certify that the Information supi)liad with this filing does nol qualify for the exemption slated in section 119.07(3)(i), Fiorida Statutes. 1 further cerlify that the informalion
emantal annual raport is true and accurate and that my signature shall have the same Iagal effect as if made under cath; thal | am
an officer or direcior of the corporalion or the recelver or trusiee empowaered to sxecute this reporl as required by Chapter 607,

In Block 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: //éh.&n’ﬂ/}',% W Aot 1

lorida Statutes; and that my name appears

4149 | 46 [208)Y 378 128



