2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000074404 Jan 27,2000 8:00 am
1. Entity Name
CAUDALES MARKET CORP. Secretary of State
01-27-2000 90046 016 ***150.00
Principal Place of Business Mailing Address
v PALM AVENUE 1500 PALM AVENUE
2t FL 33010 HIALEAH FL 33010-0032
7 _ 1150 N.W. 72nd Ave. #307 i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
307
City & State City & State 4, FEI Number Applied For
, Miami, Fl. 33124 65-0942690 Not Applicable
P Country Z Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e g - R s mmcmam = | NgmE e T T eem mrmm e oS e T Som s s = T T E e
- Miguel Martin
GONZALEZ‘ FLADIO H ’ Street Address (P.O. Box Number is Not Acceptable)
75 W. 3 ST. #2 308 E. 14th Street
HIALEAH FL 33010
City . Zip Coge,
Hialeah, FL %3010
8. The above named entity,aubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE % J19feo
signam?(%é offilad name of registored agent and tilla if applicable. [NOTE: Ragistered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Irtangible FILE NOW!!! FEE IS $150.00 10. Electi o
. El
Tax filing requirement and elecis to do so, After MAY 1, 2000 Fee will be $550.00 Trjgtt I'SS n(zago;::rl?z)rrjggancmg M fci;geothZe?e
{See criteria on back) (1 Make Check Payable to Department of State '
11. {QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TTLE PD W zelete TITLE FD [ Change Addition
HAME GONZALEZ, ELADIO NAME Miguel Martin
streeT ADDRESS | 75 W. 3 ST. #2UE STREET ADDRESS 308 E 14th St
CITY-ST-ZP HIALEAH FL 33010 CITY-§T-71P Hialeah, Fl 33010
TTLE STD ™ telete TILE Ol Change [ Addition
NAME CAUDALES, LUIS NANE
sTREET ADDRESS | 500 W. 66 ST. E STREET ADORESS
CITY-ST-2IP HIALEAH FL 33010 CITY-5T-2IP
TITLE N - e = [Epelete - TMEacim 2 cnfm ¢ s tmaa © ~ Saees . e e - - [1.Change  (C]Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE (] Oslete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
TLE ] pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-Z(P CiTY- §7-21P
TITLE [ pelete TME [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IF CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yath anslidress, with all other like empowered.
R e ORI R IS 1 BRI A) '
SIGNATURE: X g\ Uitel RoUigief o a, by (/1960 W~ W04 A~
sfuﬁwaynubnpanon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



