2003 FOR PROFIT CORPORATION %
L ]
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am3
DOCUMENT #  P98000060646 Secretary of State
1. Entity Name 05-01-2003 20790 040 ***150.00
ANDINO GROUP, INC.
Principal Place of Business Mailing Address
17030 SW 121 AVE 17030 SW 121 AVE
MIAMI FL 33 T7 MiAM! FL 33177 B “ “ 28 38 1
2. Principal Place of Business 3. Mailing Address ’ ‘"Hlll “I |lm lI”I "'" |||“ ||M “m “m “m “m N“ Im }“‘
Suite, Apt. #, etc. Suite, Apt. #, efc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0847374 Not Applicable
Zi C j iti
® euntry ap Country 5. Ceriificate of Status Desired O $3'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IGLESIAS, ADOLFO E Street Address (P.0. Box Mumber is Not Acceplable)
12010 SW 97 AVE
MIAMI FL 33186-2606
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.” | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typad or printed name of registered agent and title # applicable (NOTE: Registerat Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . )
. Elect ign Fi in
At hay 1,203 Fes il o $350.00 o Sk Comoag sy $5.00 vy
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE bP- O Deleta TILE [ Change [ Addition | &
NANE ANDINO, OSCAR NAME 2
sTReeT aD0ress 17030 SW 121 AVE STREET ADORESS 3
ory-st-zr | MIAMI FL 33177 CITY-51-21P S
&
HILE S [ pelete TILE O change [ Addition 5
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-21P
TITLE O pelete TITLE [ change (7] Addition
NAME B NAME
STREET ADDRESS ' STREET ADDRESS
CITy-S1-21P . CITY-ST-2IP
TIE O teleta TINE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-7IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and e and that my signature shall have the same legal eh‘ecl as if made under oath:; that | am an officer or director
of the corporation or the receiver or trysiee empowered tg#Execute 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 wj ress, with all Ather like empowergd.

SIGNATURE: ~{

' nki@day'k'z“

/2 G e perun et

SIGNANSHTARD npe?on PRINTED NAME OF SIGNING OFFICER/DR DIRECTOR

Date Daytime Phene ¥



