FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N46365

1. Corporation Name

CAAN{L%B?IA HOUSE U.S.A., INC. {CASA CANTABRIA U.S

Mailing Address
782 NW LEJEUNE ROAD

Principal Place of Business
782 NW LEJEUNE ROAD

FILED
Mar 11, 1999 8:00 am §
Secretary of State

03-11-1999 90109 046 ****61.25

;_——*-———-——_‘*____/

NEANAER AR RO

#548 #548
MIAME FL 33128 MiAMI FL 33126
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 28] 12/09/1991
Suite, Apt, #, etc. Suite, Apt. #, stc. 4. FEI Number Appliad For -
22] 27} 650342176 Not Applicable
ity & Stat City & Stat it
City & State ity © 5. Cerlifcate of Status Desired [ $8.75 Adqmonal
El E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;‘ [2-5] g! [aol Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARQUEZ. JOSE M. 820 Stroet Address (P.O. Box Number is Not Acceptable)
782 NW LEJEUNE ROAD
#548 83
MIAMI FL 33126 84| city FL 5] 2P oo

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changirg ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed or printed name of regisiared agent and title if applicable. (NOTE: Registerad Agant aignaturs raquired when reinstating} DATE 3
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e PD £ DELETE TATTE Dichange  CJAddtion | —
NAME HERRAN, MANUEL A. 1.2 NAME s
steeet aooress| 8460 SW 5TH STREET 13 STREET ADDRESS 3
CITY-ST- 2P MIAMI FL 14 CITY-ST-ZP &
TME vD ] DELETE 24 TLE [IChange  [JAddiion | ©
NAME CUADRADO, ALFREDO 22 NAME

smmeer aooress| 3315 DURANGO STREET 23 STREET ADDRESS

CY-ST-7P CORAL GABLES FL 2 4 CITY-§T-2ZP

TME SD [ DELETE 31TIME [JChange [ Addition

NAME COSSIO, VINCENT 32 NAME

sTReet voress| 5876 SW 16 STREET 1.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 34.CITY-ST-ZP

TME SC [ DELETE 41 TME [O¢range  [] Addition
NAME SANTIS, MARIO 4.2 NAME

streeTacoress! 4505 SW 58TH AVENUE 4.3 STREET ADDRESS

CITY-ST-IP MIAMI FL 44 CITY-ST-2IP

TIRE TD 5 DELETE 51TIME [JChange [ Addition
NAME BUSTILLO, JOSE GOMEZ 52 NAME

smreeTaporess| 1301 VALENCIA AVNUE §3 STREET ADDRESS

GITY-5T-2P CORAL GABLES FL 54 CITY-ST-2P

THLE m (7] DELETE 6.1 TITLE [CiChange [ Addition

NAME MESTRE, CARMINA 62 NAME ‘

smreeTaopress| 1545 TRILLO AVENUE 6.3 STREET ADDRESS '

CITY-ST-2P CORAL GABLES FL 64 GITY-ST-2ZP l

T4 Imereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation 4§ the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, of gh an attachment with an address, with all other like ampowered.

SIGNATURE: ST = SRED

DRE AND TYPED OR PRINTED NAMBOF SIGNING OFFICER OR DIRECTOR

1//8/37 EER



