2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001570 May 03, 2001 8:00 am*
R Secretary of State

CASA CULTURAL CANARIA, INC. 05032001 90954 007 ***¥70.00
Principal Place of Business Mailing Address
7970 NW 190 LANE 7970 NW 19C LANE
MiAMI FL 33015 MIAMI FL 33015
us us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0900835 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— — — - S Ypwes ——— - = — -
SALAZAR, MARIANNE Street Address (P.O. Box Number is Not Acceptable}
75 WEST COMMERCE CENTER
2635 WEST 81 ST.
HIALEAH FL 33016 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

+

SIGNATURE
Slgnaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure 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. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCORS IN 10

e opP 1 Delete e . O Ghange [ Addilion | &

NAME HERNANDEZ, PINO NAME S

stReeT aporess | 7970 N.W. 190TH LANE STREET ADORESS 5

Ciry-$1-7IP MIAMI FL 33015 CITY-ST-2IP o

o

TILE Vs 1 Delete TTLE [I Change  [J Addition g
| NAME NARANJO, MARIA P NAME

streer anoress | 19575 NW 62 COURT STREET ADDRESS

crv-stzae ) MIAMI FL.33015 . _ . R, CITY- ST-2P i} — L e N

e D T Delete me O Change [ Addition

NAME MICHELENA, EDELIA NAME

sreeT aooress | 217 EAST 43RD STREET STREET ADDRESS

CITY-ST-2P HIALEAH FL 33013 CITY-ST-ZIP

TILE ] [ Delete TITLE [ Change £ Addition

NAME JIMENEZ, MARIA NAME

sTreet anoress | 8752 SW. 12TH STREET, #201 : STREET ADDRESS

CITY-ST-2IP MIAMI FL 33174 CIY-ST-2IP

TITLE 3 belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE ‘ ) O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-2IP - : CITY-ST-2IP

12. | 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 accurate and that my signaiure shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or t lrustee 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 ith all other like epnpoweregl.
PV PAS D & ﬂ.

SIGNATUR R R A AT A o o-18-01 (Bov) £22 g7/
SI'GNAT# AND TYPED OR PRINTED HAME OF SIGNING OFFICMR DIRECTOR Dats Daytimes Phona #



