2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILE
DOCUMENT # G68475 HLES
1. Entity Name
MAYABEQUE FOOD CORP. 034PR ~9 PHI2: 27
' : T&'Gﬁ»?‘\'ﬂ“ a5 STAE
B S A e e ' S .
Princigal Place of Business : Mailing Address ALLAHA SSEE, FL GRIBA
2300 CORAL WAY 2300 CORAL WAY ’ -
SUTIE 200 SUTIE 200 . o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-2344073 -
Not Applicable
zZp Country Zip Country 5, Cerlificate of Status Desired O ?g';fq :;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (PO. Bax Number is Not Acceptable)

FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY

SUTIE 200

MIAMI FL 33145 City FL Zip Code

mits this statement for the py#fose hanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ent.

8. The above named
the

SIGNATURE A N AMADA CANTERA LOPEZ, President
S\gnaturemwcab\ }Qﬂ‘ E: Registered Agant signature required when reinstating) DATE
"
A FILE N:)W!!l l::EE IS 115050500 9. Etection Campaign Financing $5.00 May Be
. fter May 1, 2003 Fee will $ .00 Trust Fund Gontribution, O Added to Fees
Mq}}e Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detere e 3 o EI Changa [ Addition
NAME GUAN, JOSE NAME D=L L s Qg e iy ;
STREET ADDRESS (2000 PALM AVENUE STREET ADDRESS 0414203~ 00E—03E &% 1 :nU. i
CITY-ST-71P HIALEAH FL CITY-§1-2IP
TITLE STD G Delete TITLE [ Change  [] Addition
NAME GUAN, ANA MARIE NaME
STREET ADDRESS |2000 PALM AVENUE STREET ADDRESS
orv-st-2p (HIALEAH FL CITY-§7-2IP
TILE [ Detete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF <
TIE [ Delete TMLE [J Changz [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GiTY-S7-21P
e O Delese e O Chenge [ Addition |
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
LY
L T Delete TmE "\ ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyerps trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg pn address, with all other like empowered.

SIGNATURE: SJIRED %// o/& A

PRI o ' NAME OF SIGNING OFFIGER OR DIRECTOR { ?d‘e ' Daytirne Phons #

AY  SSerSe0

CR2E034 (10/02)



