2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NQ1000008475

1. Enlity Name

CANTAROS DE BENDICION, INC.

Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90046 012 ****70.00

Principal Place of Business Maiting Acdress
POST OFFICE BOX 51535 POST QFFICE BOX 51535
LIGHTHOUSE POINT FL 33054 LIGHTHOUSE POINT FL 23064
200 NW 19
R Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number

Applied For

é 5 - l 1 5‘]0 ?5 Not Applicable

(e Pawe 'BmkcbkL

p33° 60 Kﬁs A Zip Country

5. Certificate of Status Desired B

$8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

.- P —— T m—— o T

ess {P.0. Box Number is Not Acceptable)

6. Name and Address of Current Registered Agent

— —_— S e - -Name
GARMAN, GUY Street Addr
3801 § OCEAN DRIVE 4Z
HOLLYWOOD FL 33019 =

FL Zip Code

SIGNATURE

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

Signature, typad or prinfted name of ragistarad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

, 9, Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D [ Delete TITLE [ Change [ Addition
NAME MORALES, DOMINGO D NAME
STREETADDRESS | POST OFFICE BOX 51535 STREET ADDRESS
oiv-st2¢ | |IGHTHOUSE POINT FL 33064 o-ST-2P
TITLE D [ Delete TITLE [JChange  [] Addition
NAME MARSH, SHIRLEY NAME
STREETADDRESS | 545 DAKS LANE #310 STREET ADDRESS
CITY-ST- 2P POMPANO BEACH FL 23060 CITY-ST-2P o
TMLE D 7 Delete TMLE | [ Change [ Addition
NAME WORDEN, DONALD NAME
STREeT ADDRESS | 2131 NE 33RD STREET STREET ADDRESS
or-st2 | |IGHTHOUSE POINT FL 33064 civ-st-2p
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
¢ITY-ST-2IP CITY-51-21P
TITLE [ Gelets TLE (3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-S1-2IP CITY-5T-2IP
TITLE [ Delete TME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
OITY-ST-2IP CITY-ST-7IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE A UL BELTDRRHD

I~ NATIHIRE LN TVEED AR PRUITER NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07(3)i), Florida Statutes. | further certify that the information
indicated on this 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in Biock 10 cr Block 11 if

2/ 3 [_’ggg; (g{){@ q3-A3 ¢
Daia aytime Phene #

FELEEY 7

CR2E037 (9/01)



