2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000090482

1. Entity Name

CANTINI INTERNATIONAL GROUP, INC.

Principal Place of Business Mailing Address

5220 NW 72ND AVENUE BAY G-35

MIAMY FL 33166 MIAM! FL 33166-48358

5220 NW T2ND AVENUE BAY G35

FILED |
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90018 021 ***150.00

MO

L

|

2. Principal Place of Business 3. Mailing Address
HoiS Nw 720 AVE H6IS Nw T2 wp Ave
Suite, Apl #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
T HE -
City & State City & State 4. FEI Numnber Applied For
Miamit Fl- MinMIl FL - 650967625 Not Applicable
Zip Country Zip Country i ) $8.75 additional
A3 GG O-S.A. 331es 0.S.4. 8. Certificate of Status Desired | Feo Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Replistered Agent
, _ ] Marme -. .. - - —_— s
HART, DAVID J Street Address [
’ (P.O. Box Number is Not Acceplable)
100 N BISCAYNE BLVD., SUITE 2600
MIAMI FL 33132

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE

-

Signature, typed of printad name of registsred agent and Wie it applicanie.

{NOTE. Registened Agert signalure Tequired when ieinstating)

T153

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do s0.
" (See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1. 7 OFFICERS AND DIRECTORS
e D B2 Delete TITLE D. . K change [ Addiion | &
NAME MEJIA-CANTINI, ANDRES NANE METIA~ CANTINL, ANDRSS 2
sTreer aooress | 14325 SW 62ND STREET SWEETAODRESS | [RQOY SW 93 LANE &
cITY-ST-21P MIAMI FL 33183 CITY-5T-2P My Fr. 23186 tu

: —— T
THLE T Detere TiLE Dl change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-$1-2IP
mE [ peete TITLE [C1Change  [] Addition
MAME NAME .

- -~ B - - TR - Tt e - ——

STREET ADDRESS STREET ADDRESS -
CTY-5T-2P CITy-ST-2IP
TILE [ petete TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CITY-ST-ZP
TITLE 1 Delete TITLE ) Change. [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
QY- ST-271p GITY-5T-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
arnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or sup|
of the corporaltion or the recei
changed, or on an attachment|

i or trifyteayempowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
iyxan ?rss with all other like empowered.
o : - SRR R i, R
‘Wt - Dioies MEjib - u[20]00 305 71644970
GNATRRE AND TY PRINTED NAME OF SIGNING OFFICER R DTHECTOR ¥ Dath Daytime Phona #

SIGNATURE:




