éOOfthlFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46365 Feb 08, 2001 8:00 am -
' émi:l';;r;eﬂl HOUSE U.S.A., INC. (CASA CANTABRIA U.S Secreta ) Of State
A A e ’ ( ' 02-08-2001 90035 034 ****5]1 .25
|- Principal Place of Business Malling Address
782 NW LEJEUNE ROAD 782 NW LEJEUNE ROAD
#548 #548
MIAMI FL 33126 MIAMI FL 33126 B
s s, !
1
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0342176 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec__ [ $8'75 A_dditinnal B
e . . - — Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARQUEZ, JOSE M. Street Address (P.O. Box Number is Not Acceptable)
782 NW LEJEUNE ROAD
#5438
MIAMI FL 33126 City ‘ FL Zip Code
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 printed name of registersd ageni and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O pelete TITLE [Jchange [ Addition
KAME HERRAN, MANUEL A. NAME -
STREET ADDRESS | 8460 SW 5TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
ME VD : [ Delete TILE [JcChange [ Addition
NAME CUADRADQ, ALFREDO HAME
‘STHEEL":‘—PDB £Ss. “3315.QUR=AB§0'S.IBEET T TR T L T T ‘.is-E:a_AUDF ESS_: T s L I e T T R e YT T T TS
“-omv-si-ze ) CORALUGABLES L.~ - - - ~¢ry:st-zp == "
Time SD 1 Delete TITLE Ol Change L[] Additicn
HAME COSS10, VINCENT NAME o
sreet aooress | 5876 SW 16 STREET STREET ADDRESS
CIFY-ST-2IP MIAMI FL CITY-ST-ZiP .
TTLE SC [ pelete TITLE O change [ Addition
NAME SANTIS, MARIO NAME
STREET ADDRESS | 4505 SW 59TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
e D [T Delete TITLE [Jchange [ Addition
NAME BUSTILLO, JOSE GOMEZ NAME
sTReeT AnoRESS | 1301 VALENCIA AVNUE STREET ADDRESS
CITY-§T-21P CORAL GABLES FL CITY-S1-2IP .
TILE TD O Delete TITLE [ Change [ Acdition
NAME MESTRE, CARMINA NAME
sTReeT ACDRESS | 1545 TRILLO AVENUE STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL CITY-ST-2IP
12. 1 hereby certify that the informaddn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supglefnental 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 or the receivgy/or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attseheengsith an adgress, with all other lise empowered. )
e cIan L) NN e Znall et (G5 -
SIGNATURE: vilnceht [6ossion=Sectetary 01/04/2001 (305) 634-8669
R SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytima Phone #

CR2E037 (10/00)

|




