' FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 amg

it PO0000048627 Secretary of State
M! PRIMERA CANASTILLA, INC. 05-19-2002 90232 033 **%150.00 =
Pringipal Place of Business Mailing Address
7795 W. FLAGLER ST. 1688 CORAL WAY
MIAMI FL 33144 MIAMI FI, 33145
2. Principal Place of Business 3. Malling Address “"”m I“ "‘” II”“ m Im' m" II“I MH Iml ||HI ”'l“ll‘ ’m
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'10101 14 Not Applicable
B R e A i ity FEELELSN RrorT A — 5. Gértificate of Status Desirga * ~< (]~ ~$8:75 Additional ~ |- -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDINA RODRIGUEZ, VIDA A Street Address (P.0Q. Box Number is Not Acceptable)
1688 CORAL WAY
MIAMI FL 33145
: City FL Zip Code
8. The above namtd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 . P :
lasme o o TS R P Iy o = oo l=10:_Election Campaign Financing . ___ $5 00.May.Be. .|..
gl EEC - H ot e A H e i == £Y d -t = e = 3 Ty e W A YD e
Tax hllr!g r.eqwrement and slects’10'do'sa: 9*—““#?@37’1,‘206?%%?[}&555&00 Trust Fund Contribution. i Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN'11
TITLE P [ pelete TILE [ change ] Addition §
NAME GUTIERREZ, JULIO A NAME g
STREET ADDRESS 411 NW 82ND AVENUE APT 1006 STREET ADDRESS 8
CITY-ST-2IP MIAM' FL 33126 CITY-57-2IP %
TITLE VP 7 Delete TITLE Ol change [ Addition | &5
e RODRIGUEZ, ENRIQUE A e
STREET ADDRESS 411 NW BZND AVENUE APT. 1008 STREET ADDRESS
CITY-ST-2P ., -MIAMI-FL:33128 ~— - ~ ke e o ms CITY-ST-ZP wlwm ¢ wmeele —mmwn TT - W el o st oamewe L ae oie feol
TITLE S [ Delete TITLE [ Change [ Addition
NAME MEDINA RODRIGUEZ, VIDA A NAME
STREET ADDRESS 411 Nw 82ND AVENUE APT 1006 STREET ADDRESS
CITY-ST-2IP M CITY-ST-2IF
TITLE [ celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TITLE ] Delete e [ Change [ Adaition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this fiifné; does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an cfficer or directar
of the carperation or the receiyer or trustes egnpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenrf with an addrghs.with al! other like ampowered. )
. AE L e e e i
Yt T A g Aifaafpa BOS)A 437
SIGNATURE: — - ‘._’—A IR I L oL 7 A s.‘—ﬂ) | 00? l
PNTHE AND npsﬂgpﬁ’m{en NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #
e,




