2001 UNIFORM BUSINESS REPORT (UBR) FILED

. i
DOCUMENT # P99000059518 Mar 01, 2001 8:00 am
L ene Secretary of State
CASABLANCA DISTRIBUCION OF FLORIDA, INC.
- 03-01-2001 91321 008 ***150.00
3
Principai Place of Businass Mailing Address
1111 KANE CONCOURSE. SUITE 204 1111 KANE CONCOURSE, SUITE 24
BAY HARBOR ISLANDS FL 33t54 BAY HARBOR ISLANDS FL 33154 { 2 z z 8 3
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0952844 Applied For
Not Applicable
Z Count .
P cuniry P Country 5. Certificate of Status Desired O $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZULLETA, IGNACIO € Streel Address (P.O. Bax Number is Not Acceptable)
I .O. 5 €
, 6255 BIRD RD reg ess ox Number is Not Acceptable
MIAMI FL 33155
| City = | Zp 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
Signature. typed or printed name of registered agent and title if applicable. INOTE: Registered Agent signature -eauired when reinstating} DATE
8. This corporation is eligible to satisty its Intangible FILE NOWI! FEE 1S $150.00 16. Elsction C . )
Tax filing requirernent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0. EF‘ZZ?ETJH e e i%gﬁo'\gaeﬁéfe
{See criteria on back) Ll Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TTE PD O Delete TITLE [JChange [ Addition S_
NAME DORADOQ, CARLOS F NAME =
staeer aooress | 1411 KANE CONCOURSE, SUITE 204 STREET ADDSESS 3
crv-si-e | BAY HARBOR ISLANDS FL 33154 TY-5T-2P g
o
TITLE vD ] Delete TLE [ Change  [] Addition %
NAME PIZZORNI, LUIS NAME ;
steeer ao0ress | 1111 KANE CONCOURSE, SUITE 204 STREET ADDRESS
orv-st-2¢ | BAY HARBOR ISLANDS FL 33154 Ciry-s1- 2
TE VD O Dalete me [ Change [ Addition
NAME DORADO, GABRIELLA P NAME
streeT anoRess | 1111 KANE CONCOURSE, SUITE 204 STREET ADDRESS
ery-st-2k | BAY HARBOR ISLANDS FL 33154 CITY-5T-2IP
TITLE ST C1 Delete TTLE O] Change [ Addition
NAME MARRQUES, MILAGROS C NAME
sTreet anoress | 141 KANE CONCOURSE, SUITE 204 STREET ADDRESS
orv-st-2¢ | BAY HARBOR ISLANDS FL 33154 CITY-57-7P
e L] Deiete TITLE [ Change [ Adition
NARE WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§1-21P N CITY-ST-2IP
13. | hereby certify thal the information suppffé, withhis filing does noj dualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplementaffeprt |s frue and agfingteland that my signature shall have the same legal effect as if rmade under cath: that | am an officer or director
of the corperation or the receiver or rustke efnpoered 10 ekgouty |hig report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 #
changed, or on an aitachment with an a e, wilh alt othen e gnppdwere
e n . f _ .
SIGNATURE: “ T 0zfezfol  305-865i1375
SIGNATURE AND TYPED OR TINTED NA@F SIGNIN? DFF(W Cate Dayirg Phone #



