L. FILED
2002 UNIFORM BUSINESS REPORT (UBR) Oct 02, 2002 8:00 am

DOCUMENT #  P99000049481 / Secretary of State

1. Entiy Name 10-02-2002 90121 015 ***750.00
ANDEAN ARTS & CRAFTS, INC. /

Principal Place of Business Mailing Address
4190 SW 74 CIRCLE 1112 CAMELLIA CIRCLE
MiAMI FL 33155 FORT LAUDERDALE FL 33326

e A

2. Principal Place of Business
191 Golden Cane. De. g1 Golden Cane Dr.
Suite, Apt. #, etc. Suite, Aol #, etc. DO NOT WRITE IN THIS SPACE
o ﬁg;‘fﬂﬁ 4 ¥l ﬁ:;ﬁ?\ . F & TEI Nomber 65'0925431 :2? x;::l:;me
Zp 3 33 2—' ' Co;‘jin. A . Zip3 3 32 1 ({:_())U.rg&: A’ X 5. Certificate of Status Desired O ?eae.gesq lﬁ?;élior\m

6. Name and Addross of Current Registered Agent . L) 7. Name and Address of New Regisiered Agent

Name B l . é(ﬁbs U

TOHRES' LUIS SR, Street Address (P.0. Box Number is Not Acceptable)
4190 SW 74TH CT. 3558 Uagellan” Gircle,  Aph, 131
MIAMI FL 33155

City M ‘ FL Zipé:ff 8D

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE LN * _ : e,

Signature, typed ar printad nama of regigered agent and title if applicable. , (NOTE: Registered Agent signature required when reinstating) Y : “' i'éi.‘: E);ngalqié}l' _Iug o {::’ :“ll

8. This corporation is eligible to satisfy its Intangible FILE NOWHN! FEE IS $550.00 ) N .

Tax filing requirementg and elects to do so. After September 13, 2002 Fee will be $750.00 10. 5:32?22;8(? g ;L?;u';g]: neing n fgfgﬂ;ﬂ:’ége

{Ses criterfa on back) " Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TITLE T O Gelete f tme ~ e t%Change  [O] Additicn
NAME VILLARREAL, GERMAN ) name Lol T E LEOTLT 5
staeeT anosess | CALLE 77 11119, PISO 6 STREETADDRESS |  ~ . .22 r f.vo. a’l.
urv-st-ze | BOGOTA, COLOMBIA SA CY-ST-ZP o el v oo b
TILE VP O Delete TILE N [J Change LY Addition
NAME TORRES, LUIS JR NAME S A
STREET ADDRESS | 4190 SW 74 CT STREET ADDRESS “_3 . Cos > 2 }
CITY-4T1-2IP MIAMI FL 33155 CITY-ST-2IP T ’ ML
TiILE s _ R [ Delete TLE PRES [ Change B Adaition
o Tam el Y ST : -— B e SN T ey . el S P, - . - - - PRERNEL U~ SN
NAME TORRES, CATALINA NAME FORIES | LIS, = R—D R
STREET ADORESS | 4190 SW 74 CT sTheer aookess [ 1@ | @Obt?l) & he Drive
CITY-ST-2P MIAMI FL 33155 GresTIP RVESTOL , Fi- A3 320
TILE [ pelete TNLE 7 " [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE [ Detete TITLE [ Change (7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-$7-2IP
TITLE ) 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby 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 supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an gddress, wittgll other |j red.

SIGNATURE: ___SIC/ ARED q/ar)}m AN

el SIVY

nyr

CR2E034 (4/02)




