2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (334623 FILED
1. Entity Name Feb 29, 2000 8:00 am
CONSOLIDADO DEL SANDWICH CORPORATION Secretary of State
02-29-2000 90185 035 ***150.00
Principal Place of Business Mailing Address
1750 WEST 68TH STREET 2946 CORAL WAY
HIALEAH FL 33014 MIAMI FL 33145-3206
- — v - ‘;,
=T e R LA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2293533 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Requited
- -~ ——g,~Name and Addresas of Current Registered Agent— e . — _ | . 7. Name and Address of New Registered Agent
Namg
GA'UNDOv HADELAINE MA pEA‘ ! Street Address (P.C. Box Number is Not Acceptable)
2940 CORAL WAY
MIAMI FL 33146
City FL Zip Cede

B. 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, typed or printed name of registerad agent and titte f applicable. {NOTE: Registerad Agant signature raguired when reinstating) DATE
9. I_hbsfﬁorporatign is eligim:, t? s?tiffydits Intangible FI:."E NOW!! FEE IS $150.00 19. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back} ! Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TITLE [Jchange  [] Additien
NAME GALINDO, RAUL NAME
STREET ACDRESS | 9441 SW 103 ST STREET ADDRESS
CITY-5T- 20 MIAMI FL Y- 91-21p
TITLE ST - (2 Delete TI7LE 7 - @ Thange [ Addition
NAME GRIFFIE, HADELAINE' NAME CRLra’Po HADECr e
sTReET ancRess | 2940 CORAL WAY STREET ADDRESS | 2P oy Lo & ey

| cm-s1-2p | MIAMI FL 33146 V-S| s arr s L 3 2/4E

T e - I —— L) Delee TITLE DI Change [ Addiion
NAME — -l e - e —_— - i r—
STREET ADDRESS STREET ADDRESS
GITY-ST-2tP CHTY-§1-21P
TITLE 1 Defete TILE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
Tme - O Dekre e [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY -ST- 2P CITY-S1-2p

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ecute thEeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it |
T ke im ered.

WALLN D 212 30m0 (%) 44833

SIGNATURE AND TYPED OF'THINTED WAWEOF SIGNIYE OFFI DIgECTOR Date e /Dayllme Phone %

13. | hereby certify that the information supplied with this fjl
indicated on this report or supplemental report is tru
of the corporation or the receiver
changed, or on an attachm

SIGNATURE:

CR2E034 (9/99)



