2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame Mal‘ 22, 2000 8:00 am
CAWY BOTTLING CO \ Secretary of State
| 03-22-2000 90072 002 ***158.75
Principal Place of Business Me{'rling Address
2440 NW 21 TERRACE C/0 ERNESTO SANCHEZ. P.A.
MIAMI FL 33142 814 PONCE DE LEON BLVD.. STE. 505
CORAL GABLES FL 33134-3035 .
us .
= i e Banes G R IR
Suite, Apt. #, etc. Sgile, Apl. #, elc. DO NOT WRITE 1N THIS SPACE
E
City & State City & State 4. €I Number Applied For
[ 59—1055754 / ] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B/ $8'75 .ﬂ_\ddilional
Fee Reguirad
©. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o T o - e - T Name - T
SANCHEZ' ERNESTO PA ) Street Address {P.C. Box Number is Not Acceptable)
814 PONCE DE LEON BLVD. w
STE. 505
CORAL GABLES FL 3314 o TR
i ip Code
B. The above named entity submits this statement for the purpEse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or peinted name of ragisteced agent and utle if appllf:ﬂbfe. {NOTE: Registerad Agent signature required when reinstaling} DATE
1
8. This corporation is eiigible to satisfy its Intangible - FILE NOW!t FEE 1S $150.00 10. Election C Financin
Tax filing requirement and efecis to do so. After MAY 1, 2000 Fee will be $550.00 ) T(ﬁ;'andaénoﬁlig;utigjn ™ 0 i‘%e%qnh;?;sa e
(See criteria on back) — Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTiE SD T Delste TILE [ Change  [J Addition
NAME VILLALBA, DOMINGO NAME
STREET ADDRESS | 2800 SW 130 AVE STREET ADORESS
CITY-ST-2IP MIAMI FL ! CITY-ST-2IP
TMLE PD [ T Delete e O} Crange ] Adgition
NAME OSSO, VINCENT NAME
STREET ADDRESS | 5876 S.W. 16 ST. SYAEET ADDRESS
CITY-87-20P MIAMI FL CITY-ST-21P
e m___ - L | Dogee Qe | ) O Change ] Adcition
NAME GARCIA FRANK™ T . ! TTEUTTTR e T - )
staeeTAuoress | 9341 COLLINS AVE., APT. 602 STHEET ADDAESS
CITY-ST-2IP SURFSIDE FL i CITY-ST- ZIP
e VM | 20 Delste TLE Ol Change £ Acition
CQOSSIO, ICENTE E NAME
ez oezss | B30 SW 20 STREET STREET ADDRESS
ERASH MIAMI FL LiTY-ST-2IP
- , ' O Deete TIRE [ Change L] Addition
- . NAME
L, Aonnrad STREET ADDRESS
AR CITY-§7-2IP
- [0 petete TIILE [ Change ) Addition
_ HAME
.. DInISS STREET ADDRESS
8T IR ! Cry-$T-2P

= | hereby certify that the information spgpplied with this filin daes" not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated an this report or supplemghal report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver of trgstes empowered to execte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attacﬁrr}ént wil address, with all other like empowered.

lrfﬁn; ik //,(jgﬁu‘fw%/b/ Z/g/po (904&34/'%9

W T L wa

sn/dmune AND TYPED OR PRINTED NAME OF sa?mnc OFFICER OR DIRECTCOR FHoae/ Dayume Phorie #

#- ‘




