2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT#  G68475 Apr 021.,: ZOOZfSS?()t am
1. Entity Name ecre al y 0 a e
MAYABEQUE FOOD CORP. 04-02-2002 90968 037 ***150.00
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY S
SUTIE 200 SUTIE 200
2. Principal Place of Business 3. Mailing Address
2300 Coral Way 2300 Coral Way
Suise, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City 8; State . City & State 4. FElI Number Applied For
Miami,Florida Miami,Florida 592344073 Not Applicable
' Count Zip, Country i - $8.75 Additionat
g% 145 U% 33145 us 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC. Street Address (P.Q. Box Number is Not Acceptable)
2300 CORAL WAY
SUTIE 260
MIAMI FL 33145 City FL | 2P Code
/77\ .
B, The abgve narps i statemeptdgr the purposfof@g ts registered office or registered agent, or both, in the State of Florida.
(A , P
SIGNATURE X yAMADA CANTERA LOPEZ,President % 2(‘(
Signaturg, fyped or eriﬂa if apgwlicable \-—’(NOTE Registerad Agent sighature required when reinstating) WE
. /
9, This corporation is eligible to satisfy its Intangible FILE NOW!M FEE IS $150.00 . P
. Taxfiing requirement and eledts to do so. After May 1, 2002 Fee will be $550.00 10. Sec"o” Campaign Financing a $5.00 May Be
. D ’ rust Fund Contribution. Added to Fees
~ (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e FD [T pelete TITLE O cChange [ Addition
NAME GUAN, JOSE NAME
streeTAoeess | 2000 PALM AVENUE STREET ADDRESS
CITY-ST-2P HIALEAH FL CITY-§T-2PP »
TILE STD O Delete TIE [ Change [ Addition
NAME GUAN, ANA MARIE NAME
sTreeT Aporess | 2000 PALM AVENUE STREET ADDRESS
GITY-5T-2IP HIALEAH FL CITY-5T-ZiP
TITLE [ Delste TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CIy-§1-21p
TITLE [ petete TITLE [ Change [ Addition
 NAME NAME
, STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Smme O Deiete e £ Change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-721P
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CiTY-8T-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. { furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer cr director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DA 5/ PRy /& P

SIGNING OFFICER OR DIRECTOR / Daty Daytime Phone #
— u Py 3 Fl

" -
 » TeEE— g - S Y S G B T & o o R B G T T B

ey

CR2EQ34 (9/01)



