-2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FlED
DOCUMENT # 465720 % . T
1. Entity Name 3 ﬁ - M.
LA CANASTILLA CUBANA DISTRIBUTING CORP. FR-9 At 26
S CEETARY OF ©halE
TALLAHASSEE. FLORID,
Principal Place of Business Mailing Address “ HH’& o tE } i' LR”JA
2300 CORAL WAY 2300 CORAL WAY . .
SUITE 200 SUITE 200 ' cuid b
IR AR REA AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Applied For
59—1565398 Not Applicable
p Country Zip Couniry 5. Certificate of Status Desired O Eg'gesqaféﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC Street Address {F.0. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 City FL Zip Code

8. The Bbove named enfity sulyRits this statement for the purpose/4f chiinging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation

SIGNATL > , AMADA CANTERA LOPEZ, President
mwre. typed wp:inlsd namg of registerac BQW )\IOTE: Registered Agent signature requirec when reinsiating) DATE
o e ————— P
FILE NOwW!l! FEE I.S $150.00 9. Election Campaign Financing $5_00 May Be
i After May 1, 2003 Fe,e will be §550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN i1
TILE - T 2 velete TITLE R ._ - '!E].j:gange [ Addition
NAME MARTIN, RAUL NAME L I LI B R s Lo P i B0
sageT aoRess 1180 E. FIRST AVENUE STREET ADDRESS DAA1803-- 01014 --023 s 15000
CITY=5T-2IP HIALEAH FL CITY-ST-ZiP
TITLE Ds 1 Delete TITLE [Jchange [ Addition
NAME MARTIN, ESTHER NAME
STREET ADDRESS [1300 W 49TH STREET STREET ADDRESS
or-s-2F  [MIALEAH FL 33012 CITY-ST-2IP
TITLE PD [ belete TTLE [ Change [ Addition
NAME (GALGUERA, ERNESTOQ NAME
STREET ADDRESS |290 HIALEAH DRIVE STREET ADDRESS
omv-st-2p |HIALEAH FL - GITY-ST-21P
TIRE VD [J Detets TITLE [Jctange [ Addition
NAME MARTIN, ARMANDOQ NAME
STREET ADDRESS |1300 W 49TH STREET STREET ADCRESS
cry-sT-zr (HIALEAH FL 33012 CITY-ST-ZiP )
TILE O Delete TITLE ' , [JChaage [ Addition
NAME ' NAME N’\
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report i 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an _tgchmem jih an address, with all cther like empowered.
S EINLAD” ko Rl i (s e B i S T
&GNATURE:%« DA RELUIRED

7/ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

41842920

Y

CR2E034 (10/02)



