FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comroration  EEBTRY  MoTm e o e Apr 08 1998 8:00am

ANNUAL REPORT Secreiary of Stale

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000060094 (5)
ANDES PACIFIC CORPORATION

O O AR

Principal Place of Businass Mailing Address
11116 SW 134 PLACE 11116 SW 134 PLAGE
MIAM FL 3)686 MIAMI FL 33188
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2, Principal Place of Business 2a. Mailing Address 4. FEI Number - Appiiad For
r—2-1—] ;ﬂ 650681518 Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, elc.
P " P 6. Certificate of Status Desired 0O $8.75 addiiional
—2;] 2_7| Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E‘ _2;] Trust Fund Contribution ] Added to Fees
Zip Courdry Zip Country 8. This corporation owes or has paid the current year Iptangible
24 ;5] ;s.l a Personal Property Tax due Juhe 30. {1 Yos HSO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =~
VILLALON, LUIS &1} Name
11116 SW 1M PLACE 821 Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33188
B3
84! City FL asl 2ip Code
11. Pursuant lo the provisions of Seclions 607 D502 and 607.1508, Florida Stalutes, the above-named corporalion submils this statement Tor the purpose of changing its regislerad

office or registered agenl. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. + am familiar with, and accept the obligations of, Section 6070505, Florida Stalutes.,

SIGNATURE — R
Signature. typed o prniad nanw of registered agnnt and bila It apphcabile (NOTE" Repistered Agent signature required when rainstabing DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PID [T DeceTe 11 TILE [ change  L_J Addition

NAME VILLALON, LUIS 1.2 NAME

steev apphess | 11116 SW 134 PLACE 1.3 STREET ADDRESS

CHTY-5T-2 MIAMI FL 33188 14GITY-ST-2IP

TILE [T peere 21TILE [Ochange [ Addition

KAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST- 2P 2. 4CITY-ST-2iP

TLE L] oecere 31TILE LI Change [T Addition

NAME 3.2 NAMEE

STREET ADDRESS 3.3 STREET ADDRESS

CHrY-51-21P 34.CHTY-ST-2IP

TME [ ecete 41 TITLE [ Jchange [T Addition

NAME 4.2 RAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY - ST- 2w 4ACITY-ST-2IP

TLE L] ptLete 5.1 TITLE [ change [T Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-5T-2P 5.4 CATY- ST-2IP

TITLE T pecETE 6LTALE L] change T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-S1-2IP 64 CITY-37-219

14. | hereby oenilg thal the information supplied wilh this fing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual reporl or suppleriental annuat repart is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an
officer or director of tho corporation or :giver of frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 1f change n an altachment with an address,

SIGNATURE: n : 2A S 305 35F~ /7 EF

CR2E034 (10/97)



