e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Mar 17,2003 8:00 am

DOCUMENT #  M29655
1. Entity Name

GRUPO CANAVERAL, INC.

i

R)

Secretary of State

03-17-2003 90681 038 ***150.00

Mailing Address
1510 9TH STREET SW

NAPLES FL 34117-0000

Principal Place of Business
1510 9TH STREET SW

NAPLES FL 34117-0000

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

-

e e

Rty o

=

[} CHECK HERE IF.MAKING CHANGES. s o

_|.—~~City & State——— - T City & State 4. FEI Number NOT APPLIC ABLE Applied For
Not Applicable
Zie Country Zi Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTRO, CARLOS ALBERTO Street Address (P.O. Box Number | NI Acceptable)

ree ress (P.C. Box Number is Not Acceptable
1001 S. BAYSHORE DR. #2410
MIAMI FL 33131

City

Zip Cade

FL

the obligations of registerad agent.

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabla.

{NQTE: Regislarad Agent signature required when reingtating)

DATE

FILE NOW!!! FEE IS $150.00
|z ez After-May-1;- 2000 Fee witF be-3550:00°
Make Check Payabie to Florida Department of State

|-~ 8.-Elestion CampaignFiraromg.——_ $9.00 May Be -
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11 .
TITLE PDS O pelete TITLE [JChange [ Addition | &
NAE DIAZ-PERERA, HILDA L NAVE S
STREET ADDRESS 1510 9TH STREET SW STREET ADDRESS g
arv-sr-ze | NAPLES FL 34117-0000 CITY-5T-2P 8
TITLE VD [ Delete TLE [ change [ Addition %
NAME ZULETA, NELSON J NANE

stheer aposess | 1510 9TH STREET SW STREET ADDRESS

CITY-51-2P NAPLES FL 34117-0000 CITY-ST-2P

TITLE OJ pelste TImLE . ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-S1-ZIP CITY-§T-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME . .

STREET AUDRESS T ’ : T STREFT ADDRESS |\ )

CiTY-ST-2IP CITY-5T-21P

TITLE ] Delete TILE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby certify thal the information supplied with this
indicated on this report or supplemental report is true
of the corporation or the receiver
changed, or on an attachment with

SIGNATURE:

filing does not qualify for the exemption
and accurate and that my signature sha
or trustee empowered 1o execute this report as require

address, witprall other like empowered.
Gl Foel Dimeisad o 2usr

stated in Section 119.07(3)(i). Florida Staiutes. | further cartify that the information
Il have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

3/r3/03 237wy 8407

TYEZD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Craytime Phone #



