2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT+  POBO000B0646 Wecretary of State

1. Entity Name

ANDINO GROUP, INC. 04-24-2002 90397 009 ***150.00
Principal Place of Business Mailing Address

17030 $W 121 AVE 17000 SW 121 AVE

MIAMI FL 33177 RMIAMI FL 33177

WAV G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650847374 Not Appicabis
® Country ap Country 5. Certificate of Status Desired 0 $8.75 ﬁ_\ddmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IGIESlAs' ADOLFO E Street Address (P.C. Box Number is Not Acceptable)

12010 SW 97 AVE :

MIAMI FL 33186-2606
City FL Zip Code

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.

SIGNATURE )
Signature, typed or printad name of registered agen and title if applicabla. {NOTE: Registered Agent signature requirad when rainstating) . DATE
s g st sam i arso " | aorMay 1 2002 Feowiiboss0gp | 1O EecinCamesin Frarcng - $5.00 way o
= ’ ' - Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1} .'l OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TITLE [ Change [ Addition
NAME ANDINO, OSCAR NAME
sTREET anORESS | 17030 SW 121 AVE STREET ADDRESS
CITY-S1-21P MIAMI FL 33177 CITY-ST-2IP
TINLE [ Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TILE [ pelete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-7IP
TITLE O pelste TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-ZiP

13. | hereby certify that the information supplied with this filing does nct qualily for the exemption stated in Section 119.07(3)(1), 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 director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilb-all other like empowered.

sianature: _ (0 G 2/12 ot 305 yp2ye?

snéuﬁrunqmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

vV VY.V [}

CR2E034 (9/01)



