2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 516725

1. Entity Name

CANEY DISTRIBUTING CO., INC.

v/

Principal Place of Business

743 NW. 23RD ST.
MIAM) FL 33127-4242

Mailing Address

743 NW. 23RD ST.
MIAMI FL 33127-0242

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90004 027 ***550.00

MR EARALGI DN

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number Applied For
59-2017858 Not Applicable
7 - — 7, " .
P Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
SANCHEZ, VIRGILIO Street Address (P.O. Box Number is Not Acceptable)
1178 SW 22 TERR
MIAMI FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prnted name of registered agent and title iIf applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
n . . FT . i b '
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $550.00 10. Election Campaign Finanging $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After SEPTEMBER 13, 2000 Min, wilt be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 pelete TITLE [JChange [ Addition
HAME SANCHEZ, VIRGILIO NAME

STREETADDRESS | $978 SW 22 TERR STREET ADORESS

CITY-ST-7IP MIAMI FL CITY-ST-2iP /

TILE T [ Delere TITLE T REASVRE £, #lonange [ Addition
KAME SANCHEZ, VIRGILIO JR. NAME SmaNCHEZ ‘/.I RG 11D —/R

STREET A0DRESS | 1621 COLLING AVE. STREETADORESS | JO & v zﬂb%.ﬂqﬂ//déﬂa / .ScMX
CITY-S$7-2IP MlAMI BCH F!_ - _ - CITY-ST-ZiP 4,"?‘4/‘ Y - A33/24" - —_

e v 1 pelete T ’ /7 [ Change [ Addition
NAME TORRES, ELISA A - NAME

STREET ADDRESS | 781 N.W. 129TH AVENUE STREET ADDRESS

CHY-ST-2P MIAMI FL 33182 CTY-§7-2P

THLE T Delete TIME Tl Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CHTY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Detete THLE OcChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP B GITY-ST-2IP

13. 1 hereby certify that the informatia
indicated on this report or supets
of the corporation or the recgivg
changed. or cn an attachmég an ad

V&

SIGNATURE: AP

%:-/Ké?;%zzﬁdc;zz.

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

¢ntal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with ail other like eghpowered.

. 75T 20

BIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date,

Z/f/ﬂd Bz

Daytima Fhone #

/

TCH

e,

A



