| FILED
2001 UNIFORM BUSINESS REPORT (UBR) Apr 27,2001 8:00 am

023852¢

~ -
DOCUMENT # P93000065886 ~ ° 1
4. Ently Naro ecretary of State ;
ANDANTE INCORPORATED 04-27-2001 90296 007 ***150.00 |
— .ﬂi
_|Principal-Place of. Business — - - - ~Malling'Adiffess™ === I :
7441 CORAL WAY X111 SW. 103 AVE
MIAML FL 33155 MIAMI FL 33189
Us 645244
2ol AW 1673 AL | z0118wW 103 ANE
Suite, Apt, #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
. 1
City & State City & State 4. FE! Mumber 65-0445372 Applied For
M [ A | F [ . WA Not Applicable
2ip Country 2i Country o . $8.75 Additional
5% 1 EO{ ] 3% \%O\ % \ﬁ‘ ﬁa 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
OROZCO, MAURICIO A
Street Address (P.Q. Box Number is Not Acceptable
20111 SW. 103 AVE reet Address { " pracle)
MIAMI FL 33139
City FL Zip Code
8. The above namWs temer)for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE P, (O C SQZTCO L
S‘\gnat_th_, typed or printed name of registerad agent and ttla if applicable. (NOTE: Ragisterad Agent signatura raquired when reinstating) DATE
9. This carporation is eligible to safisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢
© —~Tex filing requirement and elects 10 da S0~ — . o |o. - After MAY 1,.2001 Fee_will be $550,00 _ Trust Fund Centribution O Add
g re el ) e e zund. 1. od to Fees
(See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e DP O Delete TINE DClchange  (J addiion | S
NAME OROZCO, MAURICIO A NAME 2
STReeT ApoRess | 20111 S.W. 103 AVE STREET ADDRESS 3
omv-st-ze | MIAMI FL 33180 . CITY-ST-2IP ]
Q
TTE DS [ Delete TLE , [ Change (] Additon | &
NAME WENCEL-STONE, ELIZABETH A NAME .
STREET ADDRESS | 20111 S.W. 103 AVE SIREET ADDRESS
CiTY-ST-ZIP MIAMI FL 33189 CiTY-8T-2IP
TILE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P CITY-ST-7IP
TIILE O Detete TITLE (1 Ghange  [] Addition
NAME NAME
SYREET ADDRESS . STREET ADDRESS
CITY-S8T-2iP : CITY-ST1-2IP
TITLE ] Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J change ] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
OTY-sT-ap | T T e e e _ CITY-ST-2P
13. | hereby cerlify that the information supplied with this fiing does nat qualify for the exemﬁion statéd ih Section-119.07(3)i}~Florida Statutes, | further ceriify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under 0ath; that | aman cfficer-or-diractor_ |
of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 607, Florida Statutesyand that my hame appears in Block 11 or Block 12 if
changed. or on an attachment withfan aggtess, with all other like empowered.
SIGNATURE: /; 00D .- // Of. 305 t6Z29F7F
. SIGNATBRE AND TYPED OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR 77 " Data Daytims Phone #



