bﬁﬁ’;
4~ 2004 FOR PROFIT CORPORATION ~ - o e
_ANNUAL REPORT FILED

DOCUMENT # 494264

1. Entity Name

CUQUITO STORE CORPORATION

. _‘L y h':,u:'_ur'"":“
TALLBHASSEE, FLORIDA

Principal Place of Business Mailing Address

2300 CORAL WAY 2300 CORAL WAY

SUITE 200 SUITE 200

MIAMI, FL 33145 MIAMI, FL 33145

RGO

02072004  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE =z

59-1682841 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Fee Raquired

6. Narne and Address of Current Re'gistered Agent ‘
FLORIDA ANNUAL REPORT SERVICES INC . ' '
2300 CORAL WAY Do N OT WRITE
SUITE 200 AT
MIAMI, FL 33145 IN TH!S SPACE
/%\

8. The above nameg! en Psubmits thl statement'fer 1he purpose of changing its registered office or registerad agent, or both, in the State ol Florida. | am 1amlrsar with, and accept
the dﬁllgatlons of (&g t a e;?t

. /ﬂ%ﬂ#

SIGNATURF
smmmre typed o Qurneu name ot re'g'n’s'r"ered agent and e if aonlicable. {NOTE: Registered Agenl signalure required when reinstating) /DATE /
— | o 3, - el e
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 m 39;!;;_& %_E;I}Q:--{-’ 1 3":3'““' S
* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fadgs 21 0107 3--~[iis -‘H*I 50.00
10. OFFICERS AND DIRECTORS I
TILE PD
NAME PRIETO, ROSAURA

TREET ADDAESS | 3030 N.W. 26TH ST.
C{TY-ST- 2P MIAMI, FL

4me  [DTS ' | I«/Lb

NAME LOZANO, BARBARA B
STREETADDRESS | 3032 N.W, 26TH ST
(CiTy-81-2P MIAMI, FL

TILE v

NAME LAZARC, MARTINEZ

e | DO NOT WRITE
m | IN THIS SPACE

STREET ADDRESS
LITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2ip

TITLE

NAME

STREE? ADDRESS
CIy-sT-2P

12. | hareby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the |m’urmation
indicated on this report or supplemental report is trus and accurateandXhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei ustae empowerad to execuie thigdeport uired by Chapter 607, Florida Statutes; and that my nama appears in Block 16 or Block 11 if

changed, or on an attachmerf with dn address, with all other li¥s e i /
. . o D 4
SIGNATURE: el L / 2 ,

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlCER OR DIRECTOR Date” Daytime Phone #

RUSAOR P ToRTE 70




