2001 UNIFORM BUSIMRSS REPORT (UBR)

‘DOGUMENT # 280155

1. Entity Name-

CAWY BOTTLING CO

Principal Place of Business

2440 NW 21 TERRACE
MiAM! FLA 33142

Mailing Address

G/O ERNESTO SANCHEZ. P.A.

814 PONCE OE LEON BLVD.. STE. 505
CORAL GABLES FL 33134

us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90084 035 ***158.75

L

MR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEINumber  £G-1055754 Applied For
Not Applicable
Zip Country 2ip Couniry 5. Certificate of Status Desired [ﬁ $8'75 A'ddiﬁona|
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I P, P = [N - Name e m — s r— k-
SANCHEZ, ERNESTO PA
Street Address (P.Q. Box Number is Not Acceptable}
814 PONCE DE LEON BLVD.
STE. 505
CORAL GABLES FL 33134 :
City FL Zip Code
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
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. S e ) "
9. ¥hcsf<.:’.orporatu.3n is eligible th\ se:usfy(;ls Intangible FILE NOWI!! FEE IS. $150.00 10. Eloction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S0 3 Gelete TITLE 1 Change [ Addition
HAME VILLALBA, DOMINGO NAME
STREET ADDRESS | 2800 SW 130 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
e PD O] Delete TMLE [RChange ] Addition
NAME COSSIO, VINCENT NAME _ _
STREET ADDRESS | GOPH-S-W-—16~57. seetaoress | BH00 HiLiiER DRIVE
L
omv-sT-2P | MEAMEFL CITY-57-21P MiAdr , FL. 335, 5
TMLE T [ Delete TTLE [Jchange [T Addition
|-wawe——|-GARCIAFRANK - - == - - oo e L | T — )
STREET ADDRESS | ©341 COLLINS AVE., APT. 602 STREET ADDRESS
oITY-S7-2IP SURFSIDE FL CITY-ST-2IP
e W [ Calete TTLE [ change (7 Addition
NAME COSSI0, VICENTE E NAME
STREET AODRESS | 8930 SW 20 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§7-71P __ L L
TIMLE O Delete TILE =TT - -5_" - ' [ change [ Addition
NAME NAME\ Lo - N\
STREET ADDRESS STREET'ADDRES; A
CITY-57-21P CITY-ST-2P ,‘ ! e -
il . = __{ : o
e O3 Delete T c- T 1 47 [Jcrangs ] Addition
NAME NAME A
STREET ADDRESS STREET ADORESS
CiTy-ST-21P /‘7 CITY-ST-ZIP

13. | hereby certify that the information supplie
indicated on this report or spplernental r
of the corporation or the ¢

changed, or on an attachment with ansddress, wi

SIGNATURE:

ali other ke empowered.

G2 Yy £ SO

ith this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
eiver or trusie empawered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in 8lock 11 or Block 12 if

// 7{/&/ (o5 638 L5

SIGNATURE AND TV'PEWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fDae

Daytima Phone ¥

.

CR2E034 (10/00}



