2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ANDES/SEA TRADING CORP. Secretary of State

05-24-2000 90026 027 ***150.00

Principal Place of Business Mailing Address
1566 N.E. 175 STREET 1566 NE. 175 STREET ..
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162-1441

I

I

DOCUMENT # P98000067225 " May 24, 2000 8:00 am

|_2. Principa! Place of Bysiness 3. Mailing Address’_ A . ”"”"Hllll'l I ’I Il
(MO v AL b | o ué \1C- 58 :
SUREAp& # etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State " | 4. FE! Number Applied For
W M P— L. vV MG P’ L 65-0876146 Not Applicable
Zp Country Zip Country . : $8.75 Additional
‘51, \‘OL -1, }‘ m‘b 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ' MARCO B Street Address (P.O. Box Number is Not Acceptable}
1566 N.E. 175 STREET T
N. MIAMI BEACH FL 33162 }
i
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its register'éd cifice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registered agant and title if applicable. (NOTE: Registarad Agant signature reguired when renstating} DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 ~{ 10. Elegtion Campaign Financing $5.00 May Be
Tax fumg rgqulrement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITEE P 2 celete TITLE CJChange ] Additicn

NAME GONZALEZ, MARCOS B WAME

STREETADDRESS | 1566 NE 175 ST _STREET ADDRESS

onv-§-2 | N MIAMI BCH FL 33162 oty-st-ze

it VP O elete e C]change [ Addition

NAME LEON, JUAN G NAME

STREET ADDRESS | 1568 NE 175 ST STAEET ADDRESS

bir-31-2IP N MIAMI BCH FL 33162 GY-ST-2¢

TNLE [ Delete ME [ Change [ Addition

NAME NAME

STREET ADORESS STH'EH ADDRESS

CITY-ST-2IP oif-s-ap

TIME [ Delete TITLE Cl Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-57-2IP CITy-§T-zp

e 1 Dekte q Tine [J Change [ Addltien

NAME NA&‘IE

STHEET ADDRESS STlREET ADDRESS

_CITY-5T-2IP - oiyr-st-ze

TILE = R _ [ Delete THLE [ Change  [] Addition

NAME e s S - e e E L CTE L

STREET ADDRESS ST:};EET ADDRESS |

GITY-ST-71P CIry-sT-2P

13. | hareby certify that 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 report or supplementai report is true gog Tdle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowesefTo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an addresse? other like empowered. :

SIGNATURE:

- L4 T
TGNATURE AND TYPED OR PRIZIED HAME OF SIGNING OFFICER UR DIRECTOR ' Date Daytime Phone #

CR2E034 (9/99)



