2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 4F§%(];:2D8.00 am g

DOCUMENT #
DOCUN V28756 Secretary of State
ANDEAN PROJECTS CORP., INC. 02-14-2002 90022 036 ***150.00
Principal Place of Business Mailing Address
1112 WESTON RD 1112 WESTON RD
PMB #267 PMB #267
WESTON FL 33326 WESTON FL 33326
- - AT TR ERRNCAA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied Far

65-0325517 Not Applicable
e Country “w» Country §. Certificate of Status Desired O §8'75 Additional
ge Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name T T
MENESES’ ANTON'O M Street Address (P.Q. Box Numper is Not Acceptable)
1112 WESTON RD PMB #267
WESTON FL 33328

City FL Zip Code

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 Fiotida.

, SIGNATURE

- Signature, typad or prinled name of registerad agent and title if applicable, (NOTE: Registered Agent signatura required when reingtating) DATE
.9. Thig g_orpo[ariqr_] is g_,ng'ime to satisfy its Intangible FILE NOW'! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

, Taxfiing reguirement ang elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addid to Feye's

{See criteria on back) O Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS u2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE D O Gelete ThLE (1 Change [ Addition | 5
HAME MENESES, ANTONIO M. NAME 3
street poress | 1112 WESTON RD PMB #267 STREET ADDRESS §
erv-st-zp | WESTON FL 33326 CITY- ST-2P i
TILE D O Delets TILE [ Change  [] Addition 5
HAME MENESES, ESPERANZA HAME
staeet poress | 1912 WESTON RD PMB #267 STREET ADDRESS
orv-st-zp | WESTON FL 33326 ‘ CITY-5T-2P
TITLE - [ Delete TITLE Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
TITLE O oelete TITLE [ Cchange [ Addition
NAME NaME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete T(TLE (I Change [ Addition, |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z/P
TNLE [ Delete TILE I change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-27

13. | hereby certify that the information suppfed 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 supplemen:g/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 corporation or the raceiva tee empowered to execute Jhis report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Bleck 12 if

address, with all other like 7 "wered. ANTO NIO MEMF‘SQ:__S
2 PRESIDENT {2002 48Y-201-8909

HHE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OA CIRECTOR pate | Daytime Phone # 4




