L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Nama Secretary Of State

DOCUMENT # N98000001570 May 13, 2002 8:00 am

CASA CULTURAL CANARIA, INC. 05-13-2002 90135 048 ****61.25
Principal Place of Business Maillng Address
7970 NW 190 LANE 7970 NW 190 LANE .
MIAM! FL 33015 MIAMI FL 33015 H b U 2 U 1
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650900835 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired ]

Fea Required

—
o
-
g

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

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
SALAZAR MARIANNE Street Address (P.O. Box Number is Not Acceptable)
|75 WEST COMMERCE CENTER =
2635 WEST 81°T === e el o B R
HIALEAH FL 33016 City FL | pCode

CR2E037 (9/01)

o

SIGNATURE
Slgnature, typed or printad name of registared agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
N O == '-;Qf'ElectB;_éa:ﬁ?m Hnancﬁw e 0 e B T MK T1-08 (+ Bt
FILE NOW:-FEE IS $61.25 - PaIg Financing $5.00 way Be Make Check Payabieto
_ Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME oP [ Delete TLE (Jchange [ Addition
NAME HERNANDEZ, PINO NAME
STREET ADDRESS | 7970 N.W. 190TH LANE STREET ADDRESS
GITY-ST-ZIP M'AM' FL 33015 CITY-8T-Z1P
me” .| VS O Delate TITLE O change  [J Addition
NAME NARANJO, MARIA P - hAME
STREET ADDRESS | 19575 NW 62 COURT STREEY ADDRESS
ciTy- ST-21P MIAMI FL 33015 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME MICHELENA, EDELIA NAME
STREET ADDRESS | 217 EAST 43RD STREET STREET AUDRESS
CITY-S7-2IP HIALEAH FL 33013 CITY-ST-Z2IP
TITLE D [ Delete TIILE [ cChange [ Addition
NAME JIMENEZ, MARIA NAME
*|= STREET- ADDRESS: 18762:8 W=12TH-STREET. #2010 _ . STREET ADDRESS
cmv-sT-zf | MIAMI FL 33174 s S B e . A
TITLE [ Delete TinE [0 thange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMe [ Delets TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-219 CITY-s1-21P
12. ) hereby certify that the information suppliee e5 Toteyalify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report ar suppleme accurate andNhat my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
of the corporation or the receiver o ute 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 attachrpéntw e empoweled.
) )Q%x / '
SIGNATURE: o0 . 2§07 (Gord 329.87/F
aNNG OFFICER D PREFTRR f.I‘ ek J‘ o Date N\ Jaytime Phone 4




