e S

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 513160

1. Entity Name

CANTALEJOS, INC.

FILED

Secretary of State

01-15-2003 90197 012 ***150.00

Mailing Address
T 50 CATALONIACAVE e . e e

SUITE 705
CORAL GABLES FL 33134

_ _f’rir_mcipai Piace of Business

“{. 250 CATALONIA-AVE, ™ —— - -
SUTE 705

CORAL GABLES FL 33134

i ———— .

3. Mailing Address

oo GR

Smte?o i, et
"}

2. Principal Place of Business

GO0 GRAPETIEE L. ApeTeEE DR

EG—!ECK HERE IF MAKING CHANGES

Jan 15, 2003 8:00 am

VEL WA AR

4. FE! Number Applied For

53-2319704

Not Applicable

$8.75 Additional

5. Certificale of Status Desired

Suite, Al
g& g Cl & Stat
£y Biseayw s, i
C Fee Required

ily‘é -
Kéq S?Blscpome, e CE\/
Countr
Y , A
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

ip' 3 ! ountry
©'38145 | " 33149 | U
e T s Bel T RAVEELSO

ES%NSEL‘;RI‘IL::TEG Streeé) Address (P% %x&ltg&eaﬁ&ot Acceptabre) VE :H- g 6] s
SUITE 705
CORAL GABLES FL 33134

City V—E\I -—BI‘SGAYUE FL| %%Od%fq

{NOTE: Registered Agent signature required whan reinstating) N IJ'ATE

Wure‘ lypew of registered agent and title if applicable.

8. The above nam niity subrgits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligationd of registered nt.
T - SECLETAL o}
U TSN BE TAYRLS0 y Jio /o3

FILE NOW!I1 FEE IS $150.00
[ AT May 1T 2003 Fee Wil be 555000 == =
Make Check Payable to Florida Department of State

8. Election Campalign Financing

= o $5.00 May Be
fust Fund Contribufian. &=

i SN

T Added to Fees -

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delee TITLE [JcChange [ Addition

HAME TRAVERSO, JUAN M. NAME

staee Aooress | 250 CATALONIA AVE.,S-705 STREET ADDRESS

oITY-ST-2IP CORAL GABLES FL i CITY-ST-2IP

TITLE a7 [ pelete THLE [JChange [ Addition

NAME TRAVERSO, ISABEL F. ' NAME

staeer Aoress | 250 CATALONIA AVE.,S-705 STREET ADDRESS

CITy-s7-21P CORAL GABLES FL Crvy-s1-Z1P

TITLE O Delete TITLE [JChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-ST-2IP

THLE ] Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7IP

TITLE 7 Delete TITLE [JChange [ Addition
- HAME _ NAME -1- .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

SIGNATURE:

12. ) hereby certity 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
of the carporation or the receiver or trustee g
changed, or on an attachment with an addpéss, with all other like e

report is tiie and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or direclor
wered to execute th report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Iﬁmﬂ Teamas? //10/06 (305)331-87493

Daytime Phone #

]

SIGNATURE ANDW OR PHINTED NAME OF SIGNIN ER OR DIRECTOR
N —

Date

CR2E034 (10/02)

rrzizen 1R

AY




