tr

' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Feb 05, 2002 8:00 am

DOCUMENT # H93126 S £
1. Eniiy Nar - ecretary of dtate
CANTABRICO, INC. 02-05-2002 90080 014 ***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
B HAEEAETA AR IR
2. Principal Place of Business 3. Mailing Address ‘ |||Il I”" ||| I l I l "

Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For

59-26271 15 Not Applicabte
2 ) Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
) ~ Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENENDEZ’ ANTONIO R Street Address (P.C. Box Number is Not Acceptable)

150 W FLAGLER ST, SUITE 2200

MUSEUM TOWER

MIAMI FL 33130 City FL | ZpCoce

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

SIGNATURE
Signature, typed or printed name of registered agent and litte if applicable. (NOTE: Registered Agent signalure required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N .
' 0. Election C Fina
Tax filing requirement and elects 1o do so. / After May 1, 2002 Fee will be $550.00 TrzZtrizndag:;Ir?;utign e | fi'gﬂohgi‘éf ¢
(See criteria on back) Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [T oelete TITLE [ Change [ Addition
NAME FERNANDEZ, NILO NAME
streer Anoness | 150 W FLAGLER ST #2200-ARM STREET ADDRESS
CITY-S1-2P MIAMI FL CITY-8T-71P
TITLE Dv [ Defete TITLE (O Change  [] Aadition
NAME ARCELUS, MIGUEL NAME
STREET ALDRESS | 150 W FLAGLER ST, STE 2200-ARM STREET ADDRESS
CITY-ST-2IP MIAMI FL ' CITY-ST-7IP
TiTLE s’ OJ Delete P e - ' I Change [ Adétion
N FERNANDEZ, JOSEFINA NAME
sTreeT ADDRESS | 150 W FLAGLER ST, STE #2200-ARM STREET AGDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE T [ Delete TITLE . OcChange {7 Addition
NAME ARCELUS, JAVIER HAME
strecT aooress | 150 W FLAGLER ST, #200-ARM STREET ADDRESS
GITY-57-2IP MIAMI FL GITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O velete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s s CITY-ST-21P

oes not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
to execute this report as required by Chapier 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

13. | hereby certify that the informati s\qpplied with thi
indicated on this report or supplerental report is tr
of the-corporation or the receiver o trfi‘stee laglsls)
changed, or on an aitachment with ddrBss AN

SIGNATURE: ___ SIGMA/UIAG S /EdbBnss ), frasrlar 7~ N7 or  F7-98%2

smNA'runs/AND 'T'}'p\ﬁ: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : /Date Daytime Phone #

=

CR2E034 (9/01)



