o

5000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 494264 F el
1. Entity Name ak 'd ‘,4 R ‘{"D] 5 T,L\ "
CUQUITO STORE CORPORATION TATSHOM OF CORPOZ AT AR
{FOAA] [f_. ot
00 APR 2 :
Principal Place of Business Mailing Address 6 AH 8: 38
2300 GORAL WAY ‘ 230 CORAL WAY
SUITE 200 SUITE 200
MIAMI Fi, 33145 WA FL 331453511
e T RUU AT WA AN RO
Suite, Apt, #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-1 632341 Applied For
' ’ Not Appiicable
Zp Country Zp Country 5. Certilicate of Status Desired [ ?eBE;ZQSq lﬁfe‘ﬂ“"“a'
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 33;{5\ /j e FL Zip Code

8. The above named gntity; s l 3 thie sty € purpose of changing its registered office or registered agent, or both, in the State of Florida.
b ' ' AMADA CANTERA LOPEZ, PRES. '7L 20/00

. Sugn, Yped rin off nal isterad agent and titla if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE /
- T
- 9. ?isf‘?'orporaﬁ' 5 eltlgnbge tcl:) satisfydits Intangible |+~ - - -FILENQWILFEE IS $150.00  -— = ~)" 50~c 1 v0n Campaign Financing $5.00 wMay e
ax fi Iﬂg rgqmremen and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution,. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. : QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete
HNAME PRIETO, ROSAURA

STReET Atbress | 3030 N.W. 26TH ST.

crry-S1-21P MIAMI FL

TILE [ Change [ Acdition
NAME
STREET ADDRESS
CITY-ST-2IP

U

OITY-ST-2IP MIAM! FL CITY-ST-2P #6100 00 s 150000

TIMLE v ] Delete TITLE [ change [ Addition
NAME LAZARD, MARTINEZ NAME

! streeTanoRESS | 3032 N.W. 26TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP

[
T O Defete e [ O change {1 Addition
1 NAME NAME
STREET ADDRESS
LIy-81-21P

STREET ADDRESS
CITY-ST-2iF

THLE {7 change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

MLE 3 Delets
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE ’ [J change [ Addition
NAME

STREET ADDRESS
CITY-ST-7IP

TITLE O pelet
NAME

STREET ADDRESS
CHY-ST-ZiP

TMLE I E] O velete TLE ' [ changs [ Addition
NAME LOZANG, BARBARA B NAME OS2 S Es  —
STREET ADDRESS | 3032 N.W. 26TH ST ‘ STREET ADDRESS 1 Jh}%ﬁ?&ﬁjﬁfwﬂrﬂj%:?}dnlil =

13. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee ermpowered i'@i scule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi address, with all ®
% . 52 T %/D 0 0 2
AR U ¥
TEWF 5|c]5ﬁi0§mm OR DIRECTOR ' D?is /
» .

Daytima Phone #

LSIGNATURE: }

CR2EQ34 {9/99}



