[

2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P99000080059 Feb 19, 2001 8:00 am
o e Secretary of State

ANDINO ELECTRIC CORPORATION 02-19-2001 90039 032 ***158.75
Principal Place of Business Mailing Address
6346 SW. BTH STREET 6346 S.W. 8TH STREET

MIAMI FL 33144 MiAMI FL 33144 ' 0 i 22 5 11

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT.WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'09455370 Applied For
. Not Applicable
Zi Count Zi Count . m
" hakd P ountry 5. Certificale of Status Desired Q/ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T
Street Address { x Number is N ptab
2 SYE S F ST e T
City . - . FL Zip| d.j) ; 4
N Qs ik
8. The above named entity,submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3"(3 }0
Nof registered agent and title if a@(____,_. (NOTE: Aegisterad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) e i
Ta;:sfﬁinrg re L‘i)re:'nemg;nd ialectsI tfoydo S0 ° After MAY 1, 2001 Fee wiusbe $550.00 10. Election Campaign Financing $5.00 May Be
'S req ' ! N Trust Fund Contribution. d Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate TINLE [ Change [ Acdition
NAME ANDINO, ALBERTO J Il NAME
STREET ADDRESS | 6346 S.W. 8TH STREEY STREET ADDRESS
CiTY-S¥-2IP MlAM]. FL 33144 CITY-ST-2IP
TILE VD O Delete TITLE [ Change [ Addition
NAME ANDINO, MARLENE D - NAME
STREET ADDRESS | 6348 S.W. 8TH STREET STAEET ADDRESS
GITY-5T-ZiP M[AM[ FL 33144 CITY-5T-ZIP
THLE O Delete TmE [ cCrange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
TITLE [ delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ Delete e O change [ Addition
NAME NAME
~STREET-ADDRESS | = - - _~ . T = :STHEET-;\QDHESS - S|
CITY-$T-2IP CTYET 2P~ T
TILE 7 Delete TTLE Cchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial 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 corparation or the receiver or trustee empzwared lo execute this report as required by Chapier 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att% ith all other like owered. .
SIGNATURE: £ C& y t?4‘(3,0’ 205 26!-3230

SIGNATURE AND TYPE'OR PRINTED NAME OF SIGNING OFFICEA-BRDIRECTOR Date Daylime Phona #

0179963

CR2E034 (10/00)



