2001 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # 465720

1. Entity Nama FLED
st 0RE TARY OF SHAIL
LA CANASTILLA CUBANA DISTRIBUTING CORP. e AR S SR AT
Principal Place of Business Mailing Address 0‘ APR 30 AH H: 37
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145

3. Mailing Address
2300 Coral Way

2. Principal Place of Business

2300 Coral Way

VARG

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite # 200

Suite, Apt. #, etc.
Suite # 200

City & State City & State 4. FEI Number 59.1565398 Applied For
Miami, Florida Miami, Florida Not Applicable
Zi Count Zi Count iti
° Lty P ounty 5. Certificate of Status Desired [ $3'g5 Addiional
33145 us 33145 us Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,

FLORIDA ANNUAL REPORT SERVICES INC

Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33145

City 7ip Code

2300 CORAL WAY

SUITE 200
8. The above nam mits this statement $r the plrpose of changing its registered office or registered agent, or both, in the State of Florida.

-~ AMADA CANTERA LOPEZ, President

SIGNATURE
Signatide. typed W agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |93 $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax f|i|qg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fune Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS i 12, ’ S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE T 1 Delete e - 1.5 . Change [ ndition
HAME MARTIN, RAUL NAME A BDDD 4 135 ? —a
stree aporess | 1180 E. FIRST AVENUE STREET ADDRESS | “#ft %7 1 /03/01--0 13[]“"—[1 16
crv-st-zP | HIALEAH FL CITY-ST-2PP A 150,00 séek%150,00
e DS (1 Delee e Ol change [ Additon
NAME MARTIN, ESTHER NAME
sTreer anoress | 1300 W 49TH STREET STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 CITY-ST-ZP
e PD ) Golets TIE [ Change [ Addition
NAME GALGUERA, ERNESTO NAME
street anoress | 220 HIALEAH DRIVE STREET ADDRESS
CITY-$T-21P HIALEAH FL CITY-5T1-ZIP
TITLE VD O oelete TTLE [ Change [ Addition
NAME MARTIN, ARMANDO NAME
sTreeT aooRess | 1300 W 49TH STREET STREET ADDRESS
CITY-57-2P HIALEAH FL 33012 CITY-ST-71P
TITLE [ Deleta TLE [1Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS 6 \
CITY-§T-2P CITY-ST-2PP NQ\
TILE O Dekte M T' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ortis true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.
15/

Dals

13. | hereby certify that the infarmation
indicated on this report or supplem
of the corporation or the receiver o
changed, or on an attachment with

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE Awn

0181638

CR2E034 (10/00)



