“ — —m——— - .

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050110

1. Entity Name

CANALES BROTHERS CORP.

R TA F (LED
‘1%‘\1 Y Of' i
ISI0N OF CORPORAT i

Principal Place of Business Mailing Address

2300 CORAL WAY 2300 GORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145

CLAPR 30 AM1): 43

3. Mailing Address
2300 Coral

2. Principal Place of Business

2300 Coral Way

Way

I

I

Suite, Apt. #, etc, )
Suite # 200

Suite, Apt. #, elc.,

Suite # 200

DO NOT WRITE N THIS SPACE

City & State L City & State 4. FEI Number 65.09241(1) Applied For
Miami, Florida Miami, Florida Not Applicable
Zie Country 4 Country 5. Certificate of Status Desired O ?8';5 Addc;““"m
33145 Uus 33145 us £e Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name ,
FLORIDA ANNUAL REPORT SERVICES, INC.
Street Address {P.C. Box Number is Not Acceptable}
2300 CORAL WAY
SUITE 200
MIAMI FL 33145
City Zip Code

FL

8. The above named entity/sybmi

SIGNATURE v

N
is statemenit for 1h<fw.npo/se

1140

| 777 AMADA CANTERA LOPEZ, President

hanging iis registered office or registered agent, or both, in the State of Florida.

*/ /:/0/

Signature, typed or-frinted HEW ‘and titlo If appTicable
n L

(NOTE: Registerad Agert signatura requirad when reinstating)

DATE [

8. This corporation is elimr\siy its Intangible

FILE NOW!!! FEE IS $150.00

N "._, Tax filing requirement and elegts to do so. After MAY 1, 2001 Fee will be $550.00 10 ‘Er:i(s:?l??: r:ijagc?;lriggu';:r? neing fdigj%hl‘:?;: °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS L, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD @/Delete TILE PD [ change  [] Addition
NAME PEREZ, VALERIO NAME CANALES , JUAN ALBERTO
sTReeT ADDRESS | 2479 W. 71 PLACE SREETADDRESS (3183 W 68th Place
CITY-ST-2IP HIALEAH FL 33014 . CITY-ST-2IP Hialea h F1 33018
TME v Bfee TILE v . . D Change  [B-4ddion
NAME CANALES, SANTOS P_ NAME CANALES JUAN ALBERTO ~-
stReeT aporess | 7270 W 30TH COURT STREETADDRESS | 311 g 3)W. 6 8th Place I
CITY-ST-2ZIP HIALEAH FL 33018 CiTY-ST-21P A
— -H-Laleah Fl 33018= -
TLE ST [ elate me BDDD 1 35 1 Bﬁ‘ge._ J:LMP‘
NAME PEREZ, DOMINGA NAME . 05 .303 01--01130--005 - -
sTReeT aporess | 2479 W 71TH PLACE STREET ADDRESS AT #¥k150.00 #ek150.00
CITY-ST-ZP HIALEAH FL 33014 CITY-ST-2IP ®
NLE - O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘5\\
CITY-ST-2P CiTY-5T-7IP \%\
e O Delete me *—‘r’ Clchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ pelete TILE TJChange [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP / CITY-§T-2IP

13, | hereby certity that the information supplied
indicated on this repan or suppler
of the corporation or the recgfver or rog

efernpowered to execute this r
dress, with all other likeempowesad

sqtal repbrt is true and accurate and that my signaturefjhall have the same legal effect as if made under oath; that | am an officer or director

s required iy Chapter 607, Fiorida Statutes; and that my name appears in Slock 11 or 8lock 12 if

changed, or on an attachmelt with an 3d

SIGNATURE: X

fvith this filing does not qualify for the exempﬁn stated In Secticn 119.67(3)(i), Florida Statutes. | further centify that the information

415/

o 1 3
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING QFFICER OR nmecf)? v

Date Daytime Phone #

0181830

CR2E034 (10/00)



