2003° FOR PROFIT CORPORATION R
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 494264 FILED
1. Entity Name
CUQUITO STORE CORPORATION 03APR29 PM 2: 19
;fff. Lot et *D e o ,A]E ,
Principal Place of Business Mailing Address THLLAHASJEE' FLO RiDA
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
AL ARRAG AR
2. Principal Place of Business 3 M'ailing Address
Suite, Apt. #, etc, Suite, Apt. 4, elc. [l CHECK HERE IF MAKING CHANGES
City & State City & State - - 4. FEl Number Applied Far
RN 59—1682841 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggqﬁfgciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl‘stered Agent

.. Narme

FLORIDA ANNUAL REPORT SERVICES INC

Street Address (P.0. Box Number is Not Acceptable)

2300 CORAL WAY

SUITE 200

MIAMI FL 33145 Cily FL l Zip Code

A Pt
8. The above named en&(ty Rt is ptatemepf for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations,

o AMADA CANTERA LOPEZ,PRESIDENT o 25-073

5 >

Signature, typed or printad Ngme-etTEGisterad agent nnw (NOTE: Hegisterad Ageni signature required whan reinstating) DATE
FILE NOW!t FEE IS $150.00 . - ‘
o After Ma _?2003 Fee willsbe5£55000 9. Elaction Campaign Financing $5.00 May Be
LI _ B Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O change  [] Aadition
NAME NAME . -
PRIETO, ROSAURA SO001 2451519

sTReeT apoaess (3030 NLW. 26TH ST. STREET ADRESS 0507/ 0301 T52- 108 #150. 10
cry-st-ze |MIAMI FL CITY-§1-2F ’ L1 : i I 3 B
TME DTS O Delete TITLE [OChange [ Addition
HAME LOZANO, BARBARA B NAME
STREET ADDRESS (3032 N.W. 26TH ST STREET ADDRESS
or-s-7p  |MIAMI FL - CITY-57-2P
TITLE \ O3 Delete TITLE [J change ] Addition
NAME LAZARO, MARTINEZ KAME
STREET ADDRESS [3032 N.W. 26TH ST STREET ADDRESS
omy-st-zk IMIAMI FL CITY-ST-2IP
TITLE ] Delete TIME ClChange T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP v fn
e R 1 Delote e TUA O change [ Addition
NAME - NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 | am an officer or director
of the corporation or the receiver or trustee empowered tc 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 attachment with an address, with all other like &

SIGNATURE: ___ S ATLIRARRal aky & [¥03

R T T LA
SIGNATURE ANDTYPED OR PRINTED NAME OF Jf6iiNG/OFFICER OR DIRECTOR Date Daytime Phone #
g

AY  ZBIESCO

CR2EQ34 (10/02)



