2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P93000065886 May 15, 2000 8:00 am

ANDANTE INCORPORATED Secretary of State

05-15-2000 90199 043 ***150.00

Principal Piace of Business Mailing Address
7441 CORAL WAY 20111 SW. 103 AVE
MIAMI FL 33155 MIAMI FL 33189-1369
us
Suite, Apt. #, etc. Suite, Apt. # etc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0445372 Applied For
Not Applicabie

Zi I Zi i it
® Country ® Country 5, Certificate of Status Desired . ?c?el ggq :;::i:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ) T )

OROZCO, MAURICIO A Street Address {P.O. Box Number is Not Acceptable)

20111 S.W. 103 AVE

MIAMI FL 33139
City FL 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.

SIGNATURE : i
. Signature, typed or printed name of registered agent and title if applicdble. {NOTE: Registarad Agent signature required when reinstatig) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW1Y FEE IS $150.00 ‘ — )
Tax filingprequiremenlgand clects toydo S0, s " After MAY 1, 2000 Fee will be $550.00 10. $Iectt\'?n (;a(r:npalgg Emancmg 0 fs'oo May Be
(See criteria on back} O Make Check Payable 1o Department of State fust Fund Contribution. dded to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ppP [ Delete TITLE [ Change [ Addition
NAME OROZCO, MAURICIO A NAME
STREET ADDRESS | 20111 S.W. 103 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33189 CHTY-ST-ZiP
TITLE DS [ Delete T TIchange [ Addition
NAME WENCEL-STONE, ELIZABETH A NAME
STREETADDRESS | 20411 S.W. 103 AVE STREET ADDRESS
CITY-§7-71P MIAMI FL 33189 CITY-SI-2IP
TE T e T T e e o e e e ] el TITLE . O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-7IP CITY-ST-71P
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

13. | hereby certify that the information supplied with 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: S ZAGHAH /7@ 3128) 2050 [205) 269- 4717

SIG NAME OF SIGNING OFFICER CA.DIRECTOR Dele Déaytume Phore #

CR2E034 {9/99)



