Z;OO.O.DUNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H93126 Apr 19, 2000 8:00 am

1. Entity Name
CANTABRICO, ING. ecretary of State

04-19-2000 90073 019 ***150.00

Principal Place of Business Mailing Address
% A.R. MENENDEZ % A.R. MENENDEZ
150 W FLAGLER ST #2200-ARM 150 W FLAGLER ST #2200-ARM
MIAMI FL 3310 MIAMI FL 33130-1536
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'26271 15 Applied For
Not Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired D $8'75 Additional
Fee Required
6. Name and Address’of Current Registered-Agent ~ - - - 7. Name and Address of New Registered Agent
Name

MENENDEZ, ANTONIO R Street Address (P.O. Box Number is Not Acceptable)

150 W FLAGLER ST, SUITE 2200

MUSEUM TOWER

MIAMI FL 33130 oy FL | ZpCos

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Fiorida.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B et a1 i My 5 2000 Foo wil be ss0gp | " EectenComosignnrg - $5,00 vy 8o
O Ie . ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delets TITLE (] change [ Addition
NAME FERNANDEZ, NILO NAME
sreer ADDRess | 150 W FLAGLER ST #2200-ARM STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE Dv [ Detete TMLE [ Change  [J Addition
NAME ARCELUS, MIGUEL NAME
sreet a00RESS | 150 W FLAGLER ST, STE 2200-ARM STREET ADDRESS
CITY-ST-2IP MIAMI FL . CITY-ST-2IP
TITLE DS e - [ osiete e - -. - -- «—[T Change [ Addition
NAME FERNANDEZ, JOSEFINA NAME
stheeT ADDRESS | 150 W FLAGLER ST, STE #2200-ARM STREET ADDRESS
CITY-ST-2IP MIAMI FL GITY-ST-2IP
TLE T O Delzte TITLE Ol Change [ Addition
NAME ARCELUS, JAVIER NAME
sTREET ADDRESS | 150 W FLAGLER ST, #200-ARM STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ Daletz TITLE [CIcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TITLE 7 Delste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP ~ P CITY-ST-2P

13. { hereby certify that the information supplied wih this li![nlg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this raport or supplemental reportfis true ahd acturate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustea empowerks io'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres: {l'other like empowerad. r

SIGNATURE: .o x/’/ A Wro fsenende 5,31V Grv) 77/ -9T%4

SIGNATURE AND/YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 9/99)



