20;0C§UNIFORM BUSINESS REPORT (UBR) FILED

[ LA

7z
DOCUMENT # N46365 Feb 07, 2000 8:00 am
R Secretary of Stat
v
CANTABRIA HOUSE U.S.A., INC. {CASA CANTABRIA U.S
02-07-2000 90028 050 ****g] 25
Principal Place of Business " Mailing Address
782 NW LEJEUNE ROAD - 782 NW LEJEUNE ROAD
#549 #548
MIAMI FL 33126 MIAMI FL 33126
us us
F [ RGN FA AR ORIE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
) 65"0342176 Not Applicable
Zip Country Zip Country " ; $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f ML dE e ete T e T g Tt e St S Gy T e - e e~ NameT— — A = o ——— T B T Rt T e 7RG me——s T
MARQUEZ. JOSE M Street Address (P.O. Box Number is Not Acceptable)
782 NW LEJEUNE ROAD '
#548 ) ‘ : _
MIAMI FL 33126 City FL Zip Code
8. The abowe namad antitbn i~ 'hig statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE a [ S ﬁi_w_#_‘.ﬁ__lﬁa——-—i—w e S
Slgn?/a. typed or printad name of registarad agent and tile il applicable {NOTE: Registerad Agent signature required when rainstating} DATE
VoimE O e T [ o S
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees , Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O elete TITLE [Jchange [ Addition
NAME HERRAN, MANUEL A. NAME |
STREET ADORESS | 8460 SW 5TH STREET ‘ STREET ADDRESS i
CITY-ST-2IP MIAMI FL cry-81-2Ip
TIME VD [ Delete TME (Jchange [ Addition
NAME CUADRADO, ALFREDO NAME
sTREET ADDRESS | 3315 DURANGO STREET STREET ADDRESS
OImY-§T-2iP CORAL GABLES FL . CITY-ST-2P
me  |SDT T I T A Belee . TRE T[T o T AT T s ="[FChange—= [T Addition~] -
NAME COSSIO, VINCENT NAME
STREET ADDRESS | 5876 SW 16 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-2P
TILE SC [ Delete TIMLE [ Change [ Addition
NAME SANTIS, MARIO NAME
STREET ADDRESS | 4505 SW 59TH AVENUE ) STREET ADDRESS
CIFY-ST-2IP MIAMI FL CITY-5T-2IP
TITLE D G Celeta TITLE [Jchange [ Adcition
NAME BUSTILLO, JOSE GOMEZ ' NAME
sTREET ADDRESS | 1301 VALENCIA AVNUE . ' STREET ADDRESS
CITY-ST-2P CORAL GABLES FL . . CITY-3T-2IP .
TITLE 10 - . 7 Delete A e ] [ Change  [J Additicn
HAME MESTRE, CARMINA - . -~ NAME : .
streeT sooRess | 1545 TRILLO AVENUE : STREET ADDRESS
orv-s--2° | CORAL GABLES FL B CITY-ST-2ZPP

12. | hereby certify that the information Aupplied with this filing does ot qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplempital 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 carporation or the receiver of tilistee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment witl ap address, with all other like empowered.
. .
-‘nﬂnlﬂw}é_ﬂiﬂrﬁzs /4 3¢
SIGNATURE: \/,m" E T e e S e LT . / "-3/"';.1 (3°-")33¢~££L?

EIIGN? gﬂvl’nﬂl’g 0 H}ﬂED NAggF gGg!NG OFFICER QR DIAE| ) FTaa Date Daytime Phone #




