FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000049481

ANDEAN ARTS & CRAFTS, INC.

Principal Place of Business
1191 GOLDEN CANE DR
WESTON FL 33327

Mailing Address
1191 GOLDEN CANE DR
WESTON FL 33327

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-28-2003 91359 032 ***150.00

IR MNTAD AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 09 Applied For
25431 Not Applicable
ap Country™ = — = Zip 7y Country 5 Cert\flcate of Status Desnred O $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=D OTAS, BEATRIZ

ROJAS, BECTHIZ
3558 MAGELLAN CIRCLE APT 131

BELE UACE LUANE rele APT 131
AVENTURA FL 33180

“ AVENT Y 2D FL |23 Bo

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 Flerida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE

P L.

Signature, typsd or printed name of registarad a| enl and title if applicable

{NQTE: Registered Aganl signatura required when rginstating) DATE

FILE NOWI1!! ‘FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make: Checi Payabie to Florida Depaﬂment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. o L OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE O oelete TITLE [J Change [ Addition
NAME VlLlJlRREAL, GERMAN NAME
steer anoress | CALLE 77 11118, PISO 8 STREET ADDRESS
orv-s-2¢ | BOGOTA, COLOMBLA SA CITY-5T-ZIP
TITLE VP . [ pelete TILE [Jchange [ Adaition
NAME TORRES, LUIS JR . NAME
STREET ADDRESS | 4100 SW 74 CT - STREET ADDRESS
* CITY-S7-21P MiAMl FL33185 ——- ' - - CITY-5T-2IP - - e e A -
TITLE : [] Delete mLE [3 Change  [] Addition
NAME TORRES LuIS SR NAME
streeT aoDRess | 1191 GOLDEN CANE DR STREFT ADDRESS
GITY-ST-21P WESTON FL 33327 CITY-ST-2IP
TME O pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE [ Detete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify 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 cath; that | am an officer or director
of the corporation ér the receiver or trustee empowered to 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 attachmegy with-eTjaddrghs,Aith 2y other like empowered.
SIGNATURE: AR LomUTorel. K. Utf/ 26/03 ( 796{)9‘02 Hr32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

AY  GI0FOE0

CR2EQ34 (10/02)



