2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT ¥ 280155 Wecretary of State

R~ " | [T

CAWY BOTTLING CO., INC. 04-24-2002 90370 029 ***150.00
Principal Place of Business Mailing Address
2440 NW 21 TERRACE ST ERNEMOSENCHES PR, - -

MIAM! FLA 33142

DG bLAS

w

=

2. Principal Place of Business 3. Mailin ddress
2440 W W, 21 RREGoE
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
JOFIAI7 ) L . 58-1055754 Not Applicable
Zip Country Zip Country . . $8.75 Acditional
. . fic i -
53/42 4/5% 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, ERNESTO PA Street Address (P.C. Box Number is Not Acceptable}
814 PONCE DE LEON BLVD.
STE. 505
CORAL GABLES Fl. 33134 City FL | ZpCode
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 printad name of registered agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
R B
(See criteria on back) O Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD 1 Delete TITLE [ change [ Addition §
NAME VILLALBA, DOMINGO NAME =)
STREET ADDRESS | 2800 SW 130 AVE STREET ADDRESS &
=
CITY-ST-2IP MIAMI FL CITY-5T-28 ut
TITLE PD ) pelete TITLE [ Change (] Addition 5
NAME COSSIO, VINCENT NAME
STREET ADDRESS | 8400 MILLER DRIVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 CITY-S1-2IP
TILE )] [ petete TILE [JChange  [J Addition
NavE GARCIA FRANK NAME
STREET ADDRESS | 9341 COLLINS AVE., APT. 602 STREET ALDRESS
CITY-ST-218 SURFSIDE FL CITY-ST-ZIF
TITLE VM O Detete TITLE [ Change ] Addition
NAME COSSIO, VICENTE E e
STREET ADDRESS | 8Q30 SW 20 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
S CITY-ST-2P i e e U JLLLE S L _
TITLE ] pelets TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certity that the information
indicaled on this report or supppgmental 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 receiveryr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all other like empowered.
MR NS i [ )
SIGNATURE: AN HREndinEd Veeevr Cossia 5’/2_¢= Js2
SfNA‘l‘UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /ylme Phoge}(()_n7 )C {5"‘



