2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000007232

1. Entity Name

COMPANIA DE ALMACENAMIENTO DE ALCOHOLES Y MIELES

Mailing Address

7400 SW. 123 AVE.
MIAMI Fi, 331833514

Principal Place of Business

7400 SW. 123 AVE.
MIAMI FL 33163

2. Principal Place of Business

£200 Miis
Suite, Apt. #, etc,
T 9%

3. Mailing Address {
,bf‘- fo6  tMMis D&
Suite, Apt. #, etc. %) }

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90050 022 ***150.00

DA

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 65 05 Applied For
Mf‘ﬂ’M L f(' MFA‘M} 4Z' 56223 Not Applicable
Zip , ! Country _ Zip | . Country " ) $8.75 Additional
% }(fé o ‘b*’}li é _ ) . ___ | 5. Cerificate of Status Desired O Pee Required
6. Name and Address of Current Registeredi Agent 7. Name and Address of New Registered Agent
' Name
ARGUEU'ES* JOSE | Sireot Address (PO, Box Number is Not Acceptable)
u . {) Lal
MIAMHFL-53163 Lonb M Di  #29%
City , - . Zip Code 7
™~ Miami FL 52146

8. The above namadgntity

SIGNATURE O

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sigr{ature, typed or pnnl/ewﬂarpa of registered agent and lilla if applicable.

{NOTE: Ragistered Agent signature required when rainstating} OATE

1225/y;ﬂ2

FILEf:NOW!l! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check"'lPayable to Department of State

9. This corporation is Elig?éo satisfy its Intangible
Tax filing requirement%nd elects to do so.\ {
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. ’ OFFICERS AI\DDIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D \ " O petete TILE Ochenge [ Aadition | F
NAME ARGUELLES, JOSE | s ) NAME 2
STREET ADDRESS T . f Bo6 Ml M STREET ADDRESS §
CiTY-ST-2P MIAMI-FL-33183 Miarr_FL 5'}./f A P oy
TTLE ' [ Oelets TIME O change [ Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TITLE ' " [ oslete TME [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-5T-2P

TME O pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ‘ CIFY-5T-2P

TITLE O Delete TITLE [} Change [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TME © [ elete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP _ CITY- T-2IP

13. | hereby certify that the\jn{
indicated on this report
of the corporation or the RRgelv
changed, ar on an attach

SIGNATURE: __¥.

an address, with all other like empowered,

ATURE REQUIRED

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
lernental report Is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢5/ﬁm

SIGNATURE TYFEDNOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ‘ Daytims Phone #

yd



