- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000089282

PASCUAL DISTRIBUTOR OF FLORIDA INC.

Principal Place of Business

8775 NW 13TH TERR
MIAMI FL 33172
us

Mailing Address
8775 NW 13TH TERR
MIAMI FL 33172

us

2. Principal Place of Business

3. Mailing Address

FILED

Feb 24, 2002
Secretary o

8:00 am
f State

02-24-2002 90046 019 ***150.00

VIR AR

0NN

AV ¥0E2L20

A791 NW 82 Ave. 274) NW 82 AVE.
Sulte, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-0880699 Applied For
MiAMI  FLORIDA M iAo ELor oA Not Applicabie
Zip ' Country Zip Courtry " . $8.75 Agditional
33 /32 4 '/-DAIE 33120 H/ﬁhﬂ—DADE 5. Certificate of Status Desired O Feo Required
6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MIAMI Street Address (P.O. Box Number is Not Acceptable}
1500 MIAMI CENTER
201 S. BISCAYNE BLVD.
MIAM! FL 33131 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 Flerida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registarad Agent signaturé réquired when rginstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

{See criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE SVP O Delete TITLE sV P Efcnange [ Addition =

NANE CASTINEIRA, CASTOR B NAME CASTINE/R, CASTDE. 8 &

STREET ADDRESS | 3032 SW 132 CT sReETADDRESS | 3704 Sl 139 AVE §

ore-s-2p | MIAMI FL 33175 oY StIP | pd s aadl Fr. . 33175 &

TLE VP O Delete e \ Lt Phange [ Adition &

HAME CASTINEIRA, MARIA | HAME CASTINEIRA | MALIA T

STREET ADDRESS | 3032 SW 132 CT SREETAODRESS | 3204 SW (39 AVE.

CITY-ST-21P MIAMI FL 33175 CITY-ST-2IP AIAAY [, R34 TS

=TT E—=~ e e e e —— —[=-Delete ~THtf ~— ————————— AR — 5 Change —[=3 Additier-~[——

N PASCUAL, SR, THOMAS e

STREET ADDRESS | AVENIDA MANOTERAS 18 STREET ADDRESS

orv-s1-2¢ | pOL IND MADRID 28050 SPAIN CTv-s1-2¢

TIMLE P [ Delete TITLE [ Change [ Addition

N PASCUAL, JR, TOMAS A

sTreer Aporess | AVENIDA MANOTERAS 18 STREET ADDRESS

cm-s1-z¢ | POL IND MADRID 28050 SPAIN CiTv-s1-7P

TITLE 1 Delete TIME [J Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iIP CITY-S7-2IP

13. | hereby certity 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 signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corperaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with g er like empowered,

SIGNATURE: /AL IR 03/ Joa  305-592 -//93

SIGNATURE AND TYPED OW PED NAME OF SIGNING OFFICER OR DIRECTOR I Dae T Daytira Phone #




