e l
" " | FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am

DOCUMENT # P99000090074 /1 Secretary of State
- Entiy Nare o " : 05-27-2002 90423 029 ***150.00
. __LA CIGUENA CANASTILLA,ﬁ INC. O
Prmczpal Place of. Busmess ’ . Mamng Address ]
4540 West 12th Avenue _ . 7BI§M‘JLEJEU;IE AOAD. STE 543
Hialeah, FL 33012 MIANI FL. 3312
2. Principal Flace of Busingss 3. Maling Address
Suite, Apt. # et'c,. _ — Suite, Apt. #, etc. i : - : - DO NOTW’R_ITE i‘N THI$_§PACE_
Cily & State- - ] . . City & State o ; o 4. FE!Number _, o . Applied For
- . o - 65—0958958 L Not Applicable .
Zip | county -+ 2w Country : 5. Certificate of Status Desued 0. $8 75 Additional
Pt e e i S P — . —. _Fea'Required . __ .
6. Naine and Address ot Current Reglstered Agent - e - 7 Name and Address ol‘ New Registered Agent : -
Name ) . ;
MAHQUEZ, JOSE PA o _ S o | 'Street Address (P.O. Box Number is Not Acceptéble)
762 NW LEIEUNE ROAD | . _. ‘ SN
-SUITE548 S ‘ S i : o I
MIAMI FL 33126 ‘ o : o 'City . ' FL [2ZpCoce

8. The above named entity submlts th:s statement for the purpose of changlng its regestered offica or reglstered agent, or both, in the State of Florida.

SIGNATURE S S : I R T . 7
Signature, typed or printed name of registared agent and litle il applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE

9. This.corporation is eligible to satisfy its Intangible . L - .
Tax filing requirement and elects to do so. 10. Election Campaign Financing .. $5.00 May Be

Trust Fund Contribution. O Added 1o Feos

{See criteria on back) L0
1. - - OFFICEHS‘AND'DIHECTOHS- I . ADDITIONSICHANGES TO OFFICERS AND DRECTORS INTi
mE DP S O Detele Fme 7 R o Change ‘{3 Addition
HAME MARTINEZ, Osvaldo ' NAME :
, STREETACORESS | 4,540 West 12 Avenue *|§ STREET ADDRESS
CITY- 87-2IF Hlaleah FL 330 1 2 " CIFY-57-2IP . -
e . IDVPST - ‘ : ] Dalete ET ] . [ Change ] Addition | .
el NAME PARDO, Mirta ' § AAME , B - o ‘
STREETADDRESS | 4540 West 12 Avenue STREET ADDRESS
Cmv-sT-28. {Hialeah, FL 33012 . ¥ . CTv-ST-2P _
TME = [ = e e oo, Fme -~ 0 o ‘[ Changs [ Addition
NAME A NAME Ll R = e e e . el
STREET ADDRESS STREET ADDRESS
CIIY-S7-2p _ eITY-ST- 2P
TILE \ o (1 Delete. . UL ' : O Change [ Addition
NAME ! . - NAME
" STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-57-Z1P
TInE : [ oelets THLE ' + DOchange  [J Addition
NAME : NAME
STREET AODRESS X STREET ADDRESS :
CITY-ST-2P . . CITY-ST-2IP !
TOLE : [ Datete TE _ g (3 Change (] Addition
NAME : NAME .
STREET ADDRESS - : . STREET ADDRESS
CITY-ST-2P ‘ /) OITY-ST-2P. |

13. | hereby certify that the information suppiied with this filingf dogls nat qualify for the exemption stated in Section 119. 07?3)0) Flarida Statutes. | further certify that the information
- indicated on this report or supplemental report s true angdl acgurate and 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 rece dddo efecuig this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an atigs qlifotngr likefmpowered.

SIGNATUR?E: @UIRED ' May 3, 2002‘ " (305) 447-1160

Tt ED NAME OF slenme OFFICER OR DIRECTOR . Data Dayiima Phonae #




