2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¢ P99000069513 MSecretary of State

CASABLANCA DISTRIBUCION OF FLORIDA, INC. 01212002 90007 032 ***150.00
Principal Place of Business Mailing Address

1111 KANE CONCOURSE. SUITE 204 1111 KANE CONCOURSE. SUITE 204

BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154

(R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Avide YD Hude “0
City & State City & State 4. FEI Number 65-0952844 Applied For
52 Mot Applicable
Zi t Zi Count it
B Country P ouniry 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZULUETA, IGNACIO G Street Address (P.0. Box Number is Not Acceptable)
6255 BIRD RD
MIAMI FL 33155
. 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
Sighatura, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Fleci sian Financi o :
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 '_Trizzl,o::r%ag ;ft'r?;uﬁg‘:nc’.ng 0, - fdségj%f\gzig?_‘ .
{See criteria on back) 8] Make Check Payable to Department of State . ‘ R :
11. . OFFICERS AND DIRECTORS I 12, 8 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PD - e 7 " Olpelete e O "M Change ] Addition
wue:* | DORADO, CARLOS F - docedn Cadosn ¢
smeeracoress | 1111 KANE CONCOURSE, SUITE 204 seeraooress | [V UL waw. Cdwviloorse. 2O g
arv-stze | BAY HARBOR ISLANDS FL 33154 oSt 2P hay Harkor TSlauds FL 3315y
TTLE vD & Delete e [ change [ Addition
NAME" PIZZORNI, LUIS NAME
smeeTaporess | 1111 KANE CONCOURSE, SUITE 204 STREET ADDRESS
CImy-$T-21P BAY HARBOR ISLANDS FL 33154 CITY-§T-2IP
TITLE VD O Delete TITLE AYAY) ’ "3 Change [ Addition
NAME DORADO, GABRIELLA P e N N . ‘29(_;\&% Cobmell : _’e_,____, ————
sweeraocress | 19711"KANE CONCOURSE, SUITE 204 “smeeraoniess | (UL Wonvw. Covicoos e @ J (@
CITY-5T-2IP BAY HARBOR ISLANDS FL 33154 CITY-ST-2IP Aay \—l ackoe LSlawdds T3R5 Vi
TITLE ST ™ Delete TITLE =T m Change (] Addition
w | MARRQUES, MILAGROS C e M3\ aoone  Fas N
seeraporess | 1111 KANE CONCOURSE, SUITE 204 STREETAODRESS | ({1} Keavne. Cmwvicourya. W4l
omv-sze | BAY HARBOR ISLANDS FL 33154 ov-sT- 2P ey Harko c TSlauds ¥ B2I8Y
TITLE [ petate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P = CITY-ST-2IP

13. | hereby certify that the information suppled Wwith "}ks filing does pqt quakfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental feporhisjtruk and accul ndlthat 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 trustfie empgwered to execdtp this feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adiress! With Blt other like\ermpovteted. .

DI — 0o (o7 \s0) Bor 175
ER OR Dlnchﬁ\ Date Daytima Phone #

SIGNATURE:

I

L1 %

CR2E034 (9/01)



