FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am

DOCUMENT # 513160 ecretary of State

1. Entity Name . 04-10-2002 90669 016 ***150.00

CANTALEJOS, INC.

DO NOT WRITE IN THIS SPACE BO064 723

2. Principal Place of Business 3. Mailing Address
250 CATALONIA AVENUE 250 CATALONIA AVENUE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE 705 SUITE 705
City & State City & State 4, FE| Number ’ Applied For
CORAIL GABLES, FL CORAI, GABLES, FL 59-2319704 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
33134 _ _ | .. USA 33134 1.  USA Fee Required

7. Name and Address of Current Registerad Agent

Name
MENDIVE, ARMANDO G

0 NOT WRHTE : Street Address {P.0. Box Number is Not Acceptable)

IN THIS SPACE 250 CATALONIA AVENUE,

STE 705
City Zip Gode
CORAL GABLES FL | 33134
8. The above named entity submits this staterment for the purpose aof changing its registered office or registerad agent, or both, in the State of Florida.
"
SIGNATURE 2r
Signatura, typed or printed name of regisiered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
: e it T aatiafy | y January 1 - May 1 Fee is $150.00
il i Aer My 1 Fos s $550.00 1. ecion CampsnFourcing 5,00 oy 20
(s ? o9 back ’ 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
s criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TMLE PD . | e
NAME Ttaverso, Juan M NAME
siReeTaDoAEss (250 Catalonia Ave., Ste 705 STREET ADDRESS
CrYy-$-2f |Cpral Gables, F1 33134 CiTY-sT-2IP
TITLE ST TITLE
HAME T¥averso, Isabel F . NAME
STREETADDRESS | 250 Catalonia Avenue, Ste 705 STREET ADDRESS
a-si-z2P - |Coral Gables, F1 33134 CTY-S7-21P
me T LT T wmmms THinE T R e e TR e -
NAME NAME

. DO NOT WRITE

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2ZIP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P

13. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or lhe receiv Firustee empowgled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, ali other like em X
SIGNATURE: /s JBEL TR 0 4[% [0+ (305)§54-9800
SWME AND TYWAHE OF SIGNING OFFICER OR DMRECTOR Date ~— Daytirne Phone #

red.

CR2ED34B (12/01)

t



