2c00 UNIFORM BUSINESS REPORT (UBR
[ us ( ) FILED

DOCUMENT # 'P99000090074
1. Entity Name : Jun 09, 2000 8:00 am
LA CIGUENA CANASTILLA, INC. \/ Secretar y of State
06-09-2000 90005 031 ***150.00
Principal Place of Businéss A . 7 Mailing Address
4540 West 12 Avenue 4540 West 12 Avenue .
Hialeah, FL 33012 Hialeah, FL 33012 YYUNGUJL
2. Principal Place of Business T 3. Mailing Address
" Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State ' , T Ciy & Sate 4. FEI Numbar Applied For
. _ P : 65-0958958 Net Applicable
zp Country 7 Zip Country 5. Ceriificate of Status Desired Il $3‘75 Additional
. ) Fee Required
- - == -—g=Name and Address of Gurreni Registered Agén] — == = am.iats ST Naine and Address of Hew Reglstored Agent = —emeas o L.
Name ’
MARQUEZ- JOSE M ESQ Straet Address (P.O. Box Mumber is Mot Acceptable)
782 NW LEJEUNE ROAD, SUITE 548 i
MIAMI FL 331268
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing s registered office ar registered agent, or both, in the State of Florida.

CR2E034 (9/09)

SIGNATURE
Signature, typed of prinied name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when remstating) DATE
B i corprtonts il sty s nanat 10 Socion Camosion Frarcing _ $5.00 iy
= rust Fund Contribution. O Addad to Fees
(See criteria on back) ' 1 ;
. OFFICERS AND DIRECTORS — ‘ . ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ oelete e DT . [ Change Addition:
NANE MARTINEZ, Osvaldo . NAME PARDO, Mirt '
streeranpress [ 311 SW 62nd Avenue ) STREETADORESS | 311 SW 62nd Avenue
crv-st-2p  |Miami, FL 33144 _ CiY-5T-2F Miami, FL 33144 5
TITLE {1 Delete TILE ‘ [ Change ] Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2F
I = e s e T R S S ] Change™ = [} Auttion
NAME o NAME
STREET ADDRESS STREET ADDRESS
(010 51 L TR Gl S1- 2
TITLE - 3 Dedete TLE {Jchange [ Additien
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE : ] Deteta TIE : - [Ochange [ Addition
NAME NAME '
REET ADDRESS STREET ADDRESS
TTreT e CITY-ST-2IP
NiLe [ oslete TITLE : [ change [ Addition
: ' NAME :
STREET ADDRESS
CITY-ST-2IP

i3, | hereby certify that the informatio@}sgliéd;ith this filing des ot myalify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true %d agcifate any that 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 o trustee empowered Yo #xefute thiskapprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 it
f d. , .

changed, or on an attachmentwitt CHr arfceese wal i
SiGNATURE: = =T d6: Martinez 04 /20/2000 (305) 821-1291

©“NATURE AWDTYPED.OR pnwrzq'm)l _E se'%"{f%%:ﬂrfn OR DIRECTOR Date Daytime Phone #




