2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000025351 Feb 29, 2000 8:00 am

1. Entity Name
Secretary of State
PASCUAL DAIRY, INC. 02-29-2000 90141 049 ***150.00

Prif:cipad Place of Business Mailing Address

iR Cee o 268 enizena < NMIMIRIMNWIRAWE

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

20— % e =
City & State City & Stale - 4. FEl Number Applied For
m éA-beE5 FL CG @A’L GA%LCS FL 65—0826668 Not Applicable
Zip% ' %L" CountryU SA- Z_%j) |2 L{v Countryu SA 5. Certificale of Status Desired O gg'zgzlﬁfgjﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . __ _
- — T — 7 Tt 'Na?ne
CORPORATION COMPANY OF MIAMI Street Address (P.C. Box Number is Not Acceptable)
201 8 BISCAYNE BLVD
1600 MIAMI CENTER
MIAMI FL 33131 o FL [0

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 Florida,

SIGNATURE
Signature, typed o printed name of registered agent and title I applicable. {NOTE' Reg:stered Agent signature raquired when reinstaing) DATE
9. This corporation is eligible to satisfy its intangioie FILE NOW!!! FEE IS $150.00 . B
Tax fiing requirement and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 10. ]E_Iechon Campa\gn Etnancmg $5.00 May Be
e rust Fund Contribution. 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ change (] Addition
NAME PASCUAL SANZ, TOMAS NAME '
STREET ADDRESS | pu@SmPONGE-BE-HEON-BEVD, #1180 swec ooress | 2100 SALCEDO ST ¢ 3018
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE D 3 Defete TIiLE [Jchange [ Addition
NAME PASCUAL, GABRIEL E NAME
STREET ADDAESS MCEDE_I.EQN.BLVD, #1180 STREET ADORESS Zl oo SAL CEDBO ST # 30! "'B
CIY-5T-2IP COHAL GABLES FL 3134 CITY-5T-21P
e -- -~ D - - Ol Defete me - - | T [ change [ Addition
NAME COMEZ CUETARA, SONIA P HAME §]
STREET ADDRESS | p4RG-PONCEDELEONBIVD, #1180 STREET ADDRESS
CITY-57-2IP CORAL GABLES Fl. 33134 CITY-ST-2IP
TITLE D 3 og'ste TITLE [ Ghange  [] Addition
NAME TOMAS FLORENCIO PASCUAL GOMEZ-CUETARA NAME t
STREET ADDRESS | 2400-ROMNCE-DE-LEON-BLUD, #1180 STREET ADDRESS
CITY-$T-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE : [ pe'ete TITLE O change [ Addition
NAME NAME
STREET AUIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRE
CITY-ST-2IP CITY-57-21

egexempffon stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information
gnatyE shall have the same legal effect as if made yinder oath; that | am an officer or director
igfd by Chapter 607, Florida Statutgf; and that ghy name appears in Block 11 or Biock 12 if

[ /25 /2000 Jw‘*fw«"naj

/ ﬁme Dayuma Phona #

13. | hereby certify that the information supplied with this filing does ng
indicated on this report or supplemental report is true aghl accurgfe and that my,
of the corporatich or the receiver or trustee empowergglic execyle this report g
changed, or on an attachment with an address, wit er e e

SIGNATURE: ___~ *

SIGNATURE AND TYPED OR FH

[ 4

CR2E034 {8/99)



