FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
Do 1 # - PO5000095541 STty o it

1. Entity Name

ANDES ENTERPRISES, INC.

A

Principal Place of Business Mailing Address
2944 WERWOOD CT. ’ 2944 WERWOOD CT.
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address . “"”", ”I ml’ "m "m "m "m ""”"'”N” m” I!"( rm J"’
ST-Buite, Apt #reio - = e T BT SUB AR # BCT e e e - YT = [T T G s NG GHANGES
City & State City & State 4. FEI Number Applied For
65.0629682 Not Applicable
P Country i Country 5. Certificate of Stalus Desred [ ?eae;i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIORE’ CARLOS Street Address (P.O. Box Number is Not Acceptable)
2944 WERWOOD CT.
WELUNGTON FL 33414
" City FL | 7 Cowe

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 obligations of registered agent.

SIGNATURE
Sighature, typad or printed name of registerad agent and tills it applicadle. {NOTE: Registarsd Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9, Election C ign Fi j
Atter May 1, 2003 Fe will be $550.00 e oSy 35,00 May Be
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ Changa [ Addition
NAME FIORE, CARLOS NAME
STReET ADDRESS | 2044 WERWOOD CT. STREET ADORESS
CiTY-ST-2P WELLINGTON FL 33414 CITY-S7-21P
TITLE v [ pelate TITLE ) [ change {7 Addition
NAME FIOREBERTA |-srvmmge o e o i m e lME L o e e
STREET ADDRESS | 2044 WERWOOD CT. STREET ADDRESS S
CITY-ST-2F WELLINGTON FL 33414 cITY-57-2IP
me O Delete TmE Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-21P
TITLE 1 Defete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T- 7P CITY-SF-21P t.
TME 7 Deiete e T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-11P
TITLE O pelete TIMLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

T

12. | hereby certify thdf 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 réport 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 director
of the corporation or the receiver or trustee empowered 1o exasute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all d.

SIGNATURE: __ SIGNATzAZ=% IRED //13/03 Sb/ £92.505

SIGNATURE AND TYP?Dﬁ PRINTED NAME OF SICHING QFFICER OR DIRECTOR Date Daytime Phone #

DL LUD

nv

 CR2E034 (10/02)



