2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

280155

CAWY BOTTLING CO., INC.

Principal Place of Business
2440 NW 21 TERRACE

MIAMI FLA 33142

Malling Address
2440 NW 21 TERRACE

MIAMI FLA FL 33142

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90178 007 ***150.00

2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
59-1055754 Not Applicable
Zi Count Zi Counts ‘ ) it
P Ly ® euntry 5. Certificate of Status Desired O $8.75 Additional
_ R S . B e meem s e e - . ___ . 1. .F€&Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SANCHEZ, ERNESTO PA
814 PONCE DE LEON BLVD.
STE. 505

CORAL GABLES FL 33134

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
sAfter May 1, 2003 Fee will be $550.00

9. Election Campaign Financihg

Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SD {7 Delete TITLE O change T Addition
NAME VILLALBA, DOMINGO NAME

STREET ADDRESS | 2800 SW 130 AVE STREET ADDRESS

orv-st-zr | MIAME FL CITY-ST-2IP ‘

TITLE PD O Delete TLE [ Change {1 Addition
NAME COSSIO, VINCENT NAME

STReET Aooress { 8400 MILLER DRIVE STREET ADDRESS

CITY-S7-2IP MIAMI FL 33155 CITY-ST-2IP

TITLE T . T R T Doelels me [ Change [ Addition
NAME GARCIA,FRANK NAME

STREET ADORESS | 9341 COLLINS AVE., APT. 602 STREET ADDRESS

CITY-§T-2IP SURFSIDE FL CITY-ST-7IP

TITLE Y [ Detete TITLE [ Change  [J Addition
NAME COSSIO, VICENTE E NAME :

STREET aDDRESS | 8930 SW 20 STREET STREET ADDRESS

CITY-ST-7IP MIAMI FL CIy-S§1-7IP

TINE [ petete TILE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TILE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S7-ZIP

12. | hereby certify that the informatje

indicated on this report or suplemental report is true and accurate and that m
iver or trustee empowered to execute this report
ent withdn address, with al like empowered.

of the corporation or the regé
changed, or on an attac

SIGNATURE: /. £7Z4&

w T

polied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
y signature shall have the same legal effect as if made under oath: that | am an.officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SiGi

MNING OFFICER OR DIRECTGR

TAPIBAE & o550 7-7°05 (w5 ot d-8a7

Date Baytime Phone #

= rims e~

avs

CR2E034 (10/02)



