2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M66347

1. Entity Name

MILCA BOTTLING COMPANY

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90157 027 ***150.00

Principal Place cf Business Mailing Address

620 HARBOR CIR 620 HARBOR CIR
KEY BISCAYNE FL 33149

us us

KEY BISCAYNE FL 33149-1703

o W oo ooy

r 2. Priﬁcipal Place of Business 3. Mailing Address

[HEMAM AR

Y

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
85’“)62828 Not Applicable
Zip pountry Zip Country 5. Cerlificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oo Name

CAHDENAL RAMIRO Street Address (PO, Box Number is Not Acceptable)

525 RIDGEWOOD RD.

KEY BISCAYNE FL 33149

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

Signature, typed or pninted name of registered agent and ttle if applicable.

{NOTE: Registered Agent signature required when renstating)

DATE

9. This corporation is eligible to satisfy its intangibe
- «1Tax filing requirement and elects to da so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Faes

11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE P 1 Delete TITLE PRG‘R hG‘NT N O change [ Addition 3

wwe . - | CARDENAL, RAMIRO : AV CARMEPKC. Rk 2

STREET ADDRESS | ~525-RIDRFWOOB-RD— G20 HARALOR. CR. Y osmeraoniess | 2o HARBOR CURLE 3

CITY-ST-2IP KEY BISCAYNE FL CITY-ST-2IP KE‘-I é’(s CAH IJG_ {2-(_ 2? 11_? ﬁ

TMLE )] [ Oetete TLE [JChange [ Addition | O

NAME LACAYQ, MANUEL NAME

sTaceT ADDRESS | 1865 BRICKELL AVE. STREET ADDRESS

CiTY-ST-2IP MIAMI FL CITY-ST-2iP

TITLE [ Delete TITLE S - I change [ Addition -3
T el (i - " MAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delets TITLE O change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P GHY-ST-7IP

TME {1 pelete TIMLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-7IP

TITLE [ Delete TITLE [ change  [C] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

changed, or on an attach

SIGNATURE:

with an address, with all other likg empowered.

'outen Qoufassey-

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental 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 receiver or trustoe empowerad to execfte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

TR 600 (a0 26 s

RE AND TYPED QB PRINTET NAME UF | OFFICER OR
-@_;ﬁfﬁv K Preag

DIRECTOR

Datg \-DayaingPhona L3N




