FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

DIVISION CF CORPORATIONS

CO;;‘(?F? n‘-r 0 FLORIDA DEPARTMENT OF STATE
ANNUAL R’EP]OET Sa;‘;':t:r;zos:ii::m Jan 2 3 1 9 9 8 8 OOam

Secretary of State

DOCUMENT #

1. Corporation Name

CANTABRICG, INC.

HO93126

(1)

IR I

Mailing Address
% A.R. MENEND

Principal Place of Business

% AR MENENDEZ
150 W FLAGLER ST #2200-ARM

150 W FLAGLER ST #2200-ARM

EZ
DO NOT WRITE IN THIS SPACE

MIAM] FL 33130 MIAME FL 33130
3. Date Incorporated or Qualified
01/06/1986 ,
2. Principal Place of Business . Mailing Address 4. FEI Number Applied For
2l 59-2627115 [Not Applicabie
Suite, Apt. ¥, etc, Suite, Apt. #, etc. i
Hie. A el uite, Ap ete 5. Certificate of Status Desired (] $8'75 Addltiong|

Fee Required

B B[ By

|25] 29]

;I Personal Property Tax due June 30. Yes [1No

2] 7

City & State City & State 6. Elegtion Gampalgn Financing $5.00 may Be
;:;[ Trust Fund Contribution Added to Fees
___I Zip Country Zip Cauntry 8. This corporation owes or has paid the currepf year Intangible
2

4
9. Name and Address of Current Hegistered Agent 10. Mame and Address of New Registered Agent
MENENDEZ, ANTONIO R 81| Name
150 W FLAGLER ST: SUITE 2200 82| Street Address (P.O. Box Number is Not Acceplable)
MUSEUM TOWER
MIAMI FL 33130 83
84| City FL lss‘ Zip Code

1. Pursuant 1o the provisions of Sectlons 607.0502 and 607,1508, Florida
office or registered agent, or both, in the State of Florida, Such chan
agent. | am famitiar with, and accept the obligations of, Section 607.

SIGNATURE

Statutes, the above-named corporation submits this statement for the purpase of changing its registerad

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes, ’

Signatery, typed or printed nama of registared agent and tifla if applicable.

{NOTE, Registered Agant signatura required when reinstating) DATE

14. | hareby certdy that the information supphied
ndicaled on this annual report or supplerental
officer or directer of the corporation or the recel
Block 12 or Block 13 if changed, or on an attach

SIGNATURE:

ual report is tr
r trustes ern

=l

12. QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS AND D]HECTbFlS IN12
TILE PD [T DELETE 1.1 TITLE [T Change ] Acdition
NAME FERNANDEZ, NILO 1.2 NAME
STREET ADORESS 150 W FLAGLER ST #2200-ARM 1.3 STAEEY ADDRESS
CITY - ST-Z1P MIAMI FL 14 CITY-5T- TP
TILE DV [T BELETE 2.1 TILE [J Change ] Addition
NAME ARCELUS, MIGUEL 2.2 NAME
STREET ADDRESS 150 W FLAGLER ST, STE 2200-ARM 2.4 STREET AUDRESS
CITY -5T- 2P MIAM] FL 2 4CITY-§T- 29
TITLE DS L] DELETE 31 TILE [T Change [ Addilion
NAME FERNANDEZ, JOSEFINA 3.2 NAME
STREET ADDIRESS 150 W FLAGLER ST, STE #2200-ARM 2.3 STREET ADDRESS
CITY-5T-7P MIAMI FL 34.CITY-5T-ZIP
THLE T LT ceLeTe 41TME T Change ] Addition
NAME ARCELUS, JAVIER 4,2 NAME
STREET ADDRESS 150 W FLAGLER ST, #200-ARM 4.3 STREET ADDRESS
CiTY-57-2IP MIAM] FL 44 CITY-ST-2IP
TITLE T DELETE 51 TLE [TChange [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 29 5.4 CITY-5T-2ZP
TTLE [T DELETE 6.1 TINLE L TcChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.4 STREET ADCRESS
CITY-ST-21P [ 64 CITY-ST. 2P
ithhthis filing does nogt qualify for the exemption: stated in Section 119.07(3)(), Florida Stattes. | further certify that the information

d accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an
red 1o execute this repart as required by Chapler 607, Flarida Statutes; and that my name appears in

1398 (Gt /G2~ 8T

638,

L e B per

CR2E034 (10/97)



