1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am

DOCUMENT #  P99000024036 Secretary of State

1. Entity Name

CANDELO CORPORATION 05-13-2002 90046 Q008 ***150.00
Principal Place of Business Mailing Address

7633 PINES BLYD. 7633 PINES BLVD.

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

LR

2. Principal Place ﬁl?usiness 3. Mailing Address .
7657 Pires Blud 7657 hives Blud
uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ubp Ke Pves
City & Statr ity & State 4. FEI Number . Applied For
Fjoad‘ eu.hv Ke 'Pl“es ; 7 73 Not Applicable
Zp Country Z Country ” , $8.75 additional
350 2¢ iso _v,( 5. Cerlificate of Status Desired O Fee Required
= am— oo -6,-Name.and Address of Current:Roegistered Agent —=s=smasier e [0 =2 - = Lo 75 Name and-Address of New Rogistered-Agent= S R
Name
BEN]TEZ' LEO ESQ. Street Address (P.O. Bax Number is Not Acceptable)
122 MINORCA AVENUE
CORAL GABLES FL 33134

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 Florida.

SIGNATURE
Signatura, typed or printed nama of regisiered agent and titia if applicable. (NOTE: Registered Agen signaturs required when rainstating) DATE
,_,9.;This;(.:‘orporatic_>n~is‘eligible;to‘satlsfy_its‘lntangible, ~|ee.  FILE NOWI! FEE IS $150,00 —| 10 Election Campaigri Firaincing” -~ 5.0 Tiay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . Add-ed o Fezs
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. p‘fh ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD 3 Oelets TITLE 1 hange [ Addition
NAME VALLE GERMAN, ANGEL LUIS NAME Vﬁlk GeRUan ! ﬂ'n&’ s e
STREET ADDAESS | 7633 PINES BLVD. smeroress | 26 57 Tines B/ vd
anv-st-ze | PEMBROKE PINES FL 33024 av-size | fesbnke Pines A1 3303y
TITLE VPD L O pelete TITLE ""'a car reras, Harel BChangs [ Addition
NAME CARRERA, MANUE CANETY NAME \ fd
STREET ADDRESS | 7633 PINES BLVD. STAEET ADDRESS L57 Pives B
orv-sr-z¢ | PEMBROKE PINES FL 33024 CITY-51-2¢ éu bvo (e P'nes A/ 3301¥ .
TITLE N [ pelete TITLE [ change [ Addition
NAME ' T ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE Co O Delete e O change [ Addition
NAME : NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP . : CITY-ST-2P
TITLE O Detete TITLE ] [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-7IP CITY-ST-2IF
WILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby certify that the infermation supplied with this filing does not qualify for the exemption staled 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule 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 attach with an address, with all athgy like empowered.
SIGNATURE:X fw D /Vm”/@(ﬁmd L lb/)e 5// P

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORADIRECTOR " Data Daytime Phone #

AY  EQAPGIO

CR2E034 (9/01)



