T

-AMENDMENT_OF_UNTFQRM.BUSINESS--REPORT. - -
PROFIT i ™ FLORIDA DEPARTMENT OF STATE AT e
CORPORATION FILED
ANNUAL REPORT Secretary of State
2002 _ DIVISION OF CORPORATIONS

DOCUMENT # P93000032282

1. Corporation Name

PASCUAL DISTRIBUTOR OF FLORIDA INC.

[7_ ‘r ‘ IO T aSEn |,
Principal Place}:f Business Mailing Address 1 1,-"11:!5."'182“ "DIDDS"’“EH:]B #4E | 25
2741 N.N. 82 Ave,

Miami, F1 33122

3. Date Incorporated or Qualified 3a. Date of Last Report

. 10/20/98
2. Principal Place-of Business—- |, 2a. Mailing Address . 4. FEI MNumber Applied For
21] 2741 N.W. 8204 Ave, 26 £5-0880639 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desired W $B'75 Adqmonal
22 ;| Fee Required
City & State City & Stale : B. Election Campaign Financing $5.00 may Be
r2;] Miami, F1 El Trust Fund Contribution Added to Fees
Zip Country ip Country 8. This corporation hag liability for intangible tax under s. 198.032,
24] 33122 25 [.S.A. Zﬂ Eﬂ Florida Statutes Oves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

Maria Castineira
3701 S.W. 139 Ave.
Miami, Fl 33175 _ 83

84| City

82| Street Address (P.O. Box Number is Not Acceptable)

Zip Code

FL |®

11._Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in t jda. Such change was autharized by the cerporation’s board of directors. | hereby accept the agpointment as registered

agent, | am familiar with, and acce| O\ Section 607.0505, Fiorida Statutes. /

SIGNATURE

CICIG]
¢ obligations
-1

Signature. typed or prined naMMagent ana titla il applicabla (NCTE: Regisleredt Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 12 g
TITLE Castor B. Castineira [ pecere 1.1711LE - L Change [T addition | &5
. 3701 S.W. 139 Ave. 12 NAE B
STREET ADDRESS | \go oo . F1 33175 1.3 STREET ADDRESS @
CITY-ST-21P 14 CITY-ST- 2P &
yp Maria I. Cast ineira [T CELETE 21TIIE [T change ~ [T Addition |
NAME : 2.2 NAME
STREET ADDRESS 3701 S.W. 139 Ave. 23 STREET ADDRESS

Miami
CITY-ST- 2P VI.]_ » F1 33175 2 4CITY-ST-2P
T Thomas Pascual St. [T DELETE 3.1 TMLE L Crange ] Addition
MME - 1 Avenida Manoteras 18 32 NAME

|-smeEranoEss |.po 1l Tnd_Madrid_? 3050, _Spain - 33 STREET ADDRESS

CITY-ST-21P 34 CITY-5T- 2P e —
TITLE Tomas Pascual Jr [x] oeLEE 41TME LT change I Addition
HAME o : 4 2 NAME

Avenila Manoteras 18
STREET ADDRESS Pol Ini Madrid 28050 Spain 43 STREET ADDRESS
CITY-ST-71 ) ? 44 GITY-ST- 2P
TITLE : [T oeLeTE 51TITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS S . 5.3 STREET ADDRESS
CITY-ST- 7P 54 0ITY-ST-2IP
TLE R [ ecere 5.1 TITLE [ Change ] Addition

Yy

NAME 6.2 NAME
STAEET ADDRESS | 3 STREET ADDRESS
CITY-5T-21P 0\ ENCITY-5T-21P

14, | do hereby ceriify that the information supplied with this filidg Yoeg
- information indicated on thig annual report ar supplemental yn \

i am an officer or director of the corporation or the receiver ok A\

appears in Block 12 or Block 13 if changed, or on an attachrk

curate and that my signature shall have the same legal effect as if made under oath; that
10 eNgcute

for lhﬁemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

report as required by Chapter 807, Florida Statutes: and that my name

\ g 2,

Y Frn:e/np(nmscmn d Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII

SIGNATURE:




