. 2000' UNIFORM BusmEss REPORT (UBR)

DOCUMENT #

1._Entity Name

CANALES BROTHERS CORP.

P99000050110

Principal Place of Business

2300 CORAL WAY
SUITE 200
MIAMI FL 33145

Mailing Address

2300} CORAL WAY
SUITE 200
MIAM!I FL 33145-3511

2. Principal Place of Business

3. Mailing Address

!

Suite, Apt. #, etc.

Suite, Apt. #, efc.

|

RIS

M ATy
],,r 1 "\uilﬂ"”f

[0 AM 9:L3

00 MAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber £ 4994100 Applied For
Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered' Agent

7. Name and Address of New Registered Agent

FLORIDA ANNUAL REPORT SERVICES INC.

2300 CORAL WAY
SUITE 200

MIAMI F 3145

Name

Street Address {F.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

is statement for the purpose

g g its registered office or registered agert, or both, in the State of Flerida.,

AMADA CANTERA LOPEZ, PRES. ? / 4 / Cg

DATE

Signature, typed u?‘br;r\'ré%ar}(e of registerad agew \/

)NOTE Registerad Agent signature required when reinstating)

9. This corporation is eligib

Y its Intangible

Tax filing requirement and elects to do sa.

(See criteria on back)

O

10. Election Gémpaign Financing
Trust Fund Coninution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

indicated on this report or supplemental g
of the corporation or the receiver or trus

changed, or on an attawnh dddress, with all ot
SIGNATURE:

port is true an

accurate and that
e empowered 10 exécute this report

1.

TITLE PD [ pelete TILE [ change [ Addition

NAME CANALES, JUAN A NAME

STREETADDRESS | 3183 W 68TH PLACE STREET ADDRESS OonoD0sl Coosn——0
_Cm-ST2P | HTALEAH FL 33018 G- ST-2P -{13/14/00~-01031 --D0k6

TITLE VP 1 Delete TITLE w150, 00 ke SO ton

NAME CANALES,SANTQOS P NAME

sReeT anoress | 7270 W 30TH COURT STREET ADDRESS

CIY-S1-21P HIALEAH FL 33018 CITY-ST-21P

TITE ST J Delste e [ change [ Addition

NAME PEREZ+::DOMINGA NAME

STREETADDRESS | 2479 W 71TH PLACE STREET ADDRESS

CITY-ST-2IP HIALEAH FL 330 1 4 LITY-ST-2IP

TITLE [ Dalste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2P o GV STIP A \‘ A

AL O Delete TmE ) '\ 'b\‘ v [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ) CITY-ST-2IF

TITLE [ Celete TITLE [ Change [ Acditicn

NAME \ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP , CITY-ST-21P

13. | hereby certify that the mformailun supplighl with lhIS filin does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that i am an officer or director
s reqwred by Chapter 607, Florida Statstes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

V4 \

|
smyﬂmsﬁuu'nfpsn OR PMMmEEFEI OR DIRECTOR Dals
=

CR2E034 (9/99)



