2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT+  M20930 A etary of State™

ANDRES R. CANCELA, INC. 04-01-2002 90625 036 ***150.00
Principal Place of Business Mailing Address

700 CATALONIA 700 CATALONIA

CORAL GABLES FL 33134 CORAL GABLES Ft 33134

2. Principal Flace of Buginess

Sulte, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For .

City & State City & State 4. FEI Number
59-2576863

Not Applicable

Country Zip Country $8.75 Additional

i ‘
5. Certificate of Status Desired O _Fes Required

Zip

‘AY YELPIZO

S RN

6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
Name
CANCELA' ANDRES R. Street Address (P.O. Box Number is Mot Acceptable)
700 CATALONIA AVE
CORAL GABLES FL 33134

City FL Zip Cede

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 Florida.

SIGNATURE
Signature, typed or printad name of ragisterad agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
..‘_QAJQis,c_:gmaiatic.m‘Eg.eligibre,-trgks_ati_sfy,—ils:Intsmgibie_"; - FILE NOWI!! .FEE 1$.8150.00 ....... —; =)0 EISEHOR CAMPAGT Fiancing === ‘$5 SO
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. |:| added 1o Fe‘és
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete MLE [ Change [ Addition
NAME CANCELA, ANDRES R. NAME
streer aooress | 700 CATALONIA AVE STREET ADDRESS
CITY-5T-2P CORAL GABLES FL CITY-ST-2PP
TITLE O pelete TITLE [ Change  [] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P i L o . CITY-ST-2IP .
TITLE O Delete TILE [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delste TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete - TTLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2iP
TITLE O Deleta TTLE [ Change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is true and accuratg,and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
. of the corporation or the receiver or trustee empowered to executg’fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ik

changed, or ¢n an attachment with an address, w
AN i
SIGNATURE: ___ 9l ks R ol 3/l

SIGNATURE AND TYF R PHIN - 7ING QFFICER OR DIRECTOH /Date Daytima Phone #

CR2E034 (9/01}



