2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000025351 Feb 19, 2001 8:00 am
" Ertf Neme Secretary of State

PASCUAL DAIRY, INC. 02-19-2001 90266 006 ***150.00
Principal Place of Businéss Mailing Addrass
2100 SALZEDOQ ST 2100 SALZEDO ST
i s
CORAL GABLES FL 3313 CORAL GABLES FL 3313 Y18444
T SV A
.. e . ] ) N B o et e i
_ Suite, Apt. #, ele. e, o ~tmmeeses - Se—| Syitg, Apt. #etC. - ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0825658 Applied For
' Not Applicable
Zip Country Zip Courry 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g&RSPOBTSA.C"AOYNNEg[‘vPDANY OF MlAMl Street Address (P.O. Box Number is Not Acceplable)
1600 MIAMI CENTER
MIAMI FL 33131
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

Ne1970

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation.is eligibla to satisfy its Intangible- FILE NOW!! 1560. ‘ - . . .
B lﬁir{g requirerne'ntgand'eiécts tc?ldto'so. o T Ahef #ﬂiv ?,‘g(:m FFEE ﬁlfbggsosaooo o 10. $Iect¢on Ca”‘pa'_gﬁ F'mancmg $5-00-M3V139
bl rust Fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable io Department of State

11. OFFCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D . 7 Delete THLE [l Change  [] Addition
NAME PASCUAL SANZ, TOMAS NAME

streeT ADDRESS | 2900 SALCEDO ST # 301-B STREET ADDRESS

CiTy-8T-2IP CORAL GABLES FL 33134 CITY-ST-21P

TInE D O pelete TIILE ' [change [ Additicn
NANME PASCUAL, GABRIEL E NAME

sTReeT ADDRESS | 2900 SALCEDO ST # 301-B STREET AGDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP

TITLE D O Deleta TITLE ﬁchange {7 Aadition
NAME COMEZ CUETARA, SONIA P NAVE

STREET ALDRESS | 9400-PONEE-DE-LEON-BLVD-#1180 STREET ADDRESS | 2\ SALCEDO ST # 20-%

CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP

TITLE D 3 Delete ITLE ﬁhaﬂge (3 Addition
nMe | TOMAS FLORENCIO PASCUAL GOMEZ-CUETARA NAME

STREET ADDRESS |~ : ’ - <R STRETACRESS | 200 SALCEDRO ST # 301 -B

CITY-ST-2P CORAL GABLES FL 33134 : CITY=ST-7IP i

TITLE [ Delete TILE [ Change [ Addition
NAME NAME .

STREET ADDRESS | STREET ADDRFSS

CITY-S1-2IP CITY-$T-ZIP

TITLE 3 palete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-3T-21P

‘;,1 the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gt my signature shall have the same legal effect as if made under oath; that | am ar officer or director

a 2/5/60 mevtisa
/

13. | hereby certify that the information supplied with jhi
indicated on this report or supplemental report igftrug
of the corporation or the receiver or trustee empbwe
changed, or on an attachmsnt with an addre 4

SIGNATURE:

SIGNATURE AND TYPDON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




