SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

PROFIT

1997

CORPORATION
ANNUAL REPORT

' AMOUNY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT QF STATE
Sandra B. Mg tham »
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

ANDEAN EXPORT CORPORATION

Principal Place of Businass

Maiting Address

FILED

Aug 20 1997 8:00am

Secretary of State

T

WO -RAST-LAS-OLAS BLVD. 20-EAST- LAB-OLAS-BLVD-
SUEJ900 SUITE 4000-
PITOMUDERDALE PL- 3530 FF ~AUDERBALE-F-03001 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Guatified 3a. Date of Last Report
02/08/1995 0813/
2. Principal Place of Business 2a. Mailing Address 4. FEf Number 65-0558238 Applied For
21 ROAD 26) 1900 GLADES ROAD APPKIEENEOR Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. " . B.75 additonal
—2-2—] SUITE 351 ;ﬂ SUITE 351 5. Cerlificale of Slatus Desired O $ Fse Hequl'r‘e%na
City & Stale | __ Cily & Stale 6. Elaction Campaign Financing $5.00 Moy B
2a] BOCA RATON, FL 28] BOCA RATON, FLORIDA Trust Fund Contribution Addod to F66s
Zip Counlry Zip Country 8. This corperation owes or has paid the current year Imanpible
;1 33431 E] PALM BEACH ;ﬂ 33431 LEEI PALM BEACH Personal Property Tax due June 30. [ Yes [ No
§. Name end Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
COLEMAN, GAYLE 81| Name
i 200 E:LAS OLAS BLVD. 82| Street Address {P.0. Box Number is Nol Acceptable)
SUITE 1900
FT. LAUDERDALE FL 33301 83
84| City 85| Zip Code

FL

11. Pursuant 1o tha provisions of Sections 607.0002 and 607.1508, Florida Statutes, the a

bove-named corporation submits this stalement for the purpose of changing fis registered
office o ragistered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmont as registered
agent. | am familiar with, and accept he obligations of, Section 807.0505, Florida Statules.

SIGNATURE R
Slgnature, typed or punlad nanio of rogisteced agent and Iele it applicable {NOTE Registered Agenl s.gnalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 111MLE [ change [ Acdition
NAME MAYER, DAVID 12 NAME
swneer aporiess | W01 UNIVERSITY. DRIVE. -SUITE-305 13gireet anpeess (1900 GLADES ROAD, SUITE 351
CiTY-$1-2P GORAL-SPRINGS-FL-33074-— 1sonv-s1-2¢ |BOCA RATON, FLORIDA 33431
e “AS TRt 21 [TChange L] Addiion
NAME PEARLMAN, CHARLES B 2.2 NAME
srreeraponess | 200 EAST LAS OLAS BLVD., SUITE 1800 23 STREET ADDRESS
CITY-8T-2IP FT LAUDERDALE FL 33301 2 4CITY -81-2IP
THLE [ DELETE 34 TILE [ change [T Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
GiTY-S1-2iP 34, CIY-ST-2IP
TIME - [ oELETE 41TIIE [ change [ Addition
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CitY-5T-2F 44 Ci1Y-51-21P
LE [ DECETE 51TITLE [ Change [ Addilion
NAME 5.2 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 54 CiTy-51-2IP
TITLE ) oeeete 6.1 TTLE [ change ] Addilion
NAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-7IP AL sacnv-s1-2e
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Flarida Statutes. | further certify that the

Information indicated on this annual report or supplemental annual reporl isfrue and accurale and that my signature shall have the same legal eflect as if made under oath; that
| am an oflicar or director of the corporation or the receiver or trustee empgwered 1o execute this reporl as required by Chapter 807, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wismpanAiddress.,

—-— . —t ..~ P T T e e a & e o e e o e

CR2E034 (4/97)



