2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

195101 1)

nv

DOCUMENT #  P99000090482 ecretary of State
1. Entity Name 04-28-2003 91512 024 ***150.00
CANTINI INTERNATIONAL. GROUP, INC.
Principal Place of Business =~ Mailing Address
4615 NW 72ND AVE 4615 NW 72ND AVE vET
#118 #118 ) R
T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Sulte, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Numb Applied For

e 54'0967625 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O %g.g?qﬁg:;tionai
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
. . - = e o o~ | _Name - R
Heet, David T- - i

HART, DAVID J ' Street Address (P.O. Box Number is Nol Acceptable)

100 N BISCAYNE BLVD., SUITE 2600

MIAMI FL 33132 21 sw 4% Ave

o Zip Cod
Y Miami FL | 3537 .

8. The above named entity submits this staternent for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
n
AﬂF";\IE N‘!OVZV(:OS I::EE Iﬁlshlsg‘:g(m 9, Election Campaign Financing $5_00 May Be
er May 1, ee W 550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
me: . |D : O Detete TITLE [J Change (] Addilion
wve o1 MEJIA-CANTINI, ANDRES NAME
STREET ADDRESS 13432 SW 108 STCN * STREET ADDRESS
ciTy-ST- 2P MIAMI FL 33186 CITY-8T-2IP
TILE H [ Dslete THLE {JChange [ Addition
MAME . . d NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ i Delete TITLE . N o [ Change [ Addition
NAME ’ T T NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2P
TME O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5$7-2IP
TITLE O pelete TILE (O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-8T-2IP
TITLE [ Delete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Seclien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director

of the corporation‘or the receiyer or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen wi dress, with all other like empowered.
o [z2/
SIGNATURE: AMRIRE MEEIER. Yfze[03. 305 7169270 -

SIG meTrrdmn PRINTED NAME OF SIGNING OFFICERJOR'DIRECTOR ¥ pawe Daytime Phone #

CR2E034 (10/02)




