- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110239

1. Entity Name

FILED

CIDECA CORPORATION
Principal Place of Business Mailing Address
8283 NW. 64TH ST #2 8283 N.W. 64TH ST #2
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address
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May 17, 2000 8:00 am
Secretary of State

05-17-2000 90944 022 ***158.75
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DO NOT WRITE IN THIS SPACE

City & State Cipy & State

4. FEI Number

Applied For

Not Applicable

Country Zip
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D - 5. Certificate of Status Desired w g‘g‘;?q Srd:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-~~~ DIAZ, FRANCESCOC - - = -~
8283 NW. 64TH ST #2
MIAMI FL 33166

Name

Street Address (P.0” Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and twle if applicable. {NOTE" Registered Agent signature required when reinstating) DATE
BT o sossndasn " | aer My 12000 Fopwil bo Sss000 | 1% EecionCampaignFancing - $5.00 iy e
2 ’ N Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Delate TITLE (3 Change [ Addition
NAME CIANCI DIAZ, FRANCESGO NAME

STREETADDRESS | 8283 N.W. 64TH ST #2 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33166 CITY-ST-78

TILE vD [ Detete TTLE [0 Change [ Addition [ ¢
NANE DE CASTRO, ENRIQUE U NAME

STREET ADDAESS | 8283 N.W. 64TH ST #2 STREET ADDRESS

GITY-ST-2IP MIAMI FL 33166 ) CITY-ST-ZIP -
e LY [ Delete TITLE [ Crange [ Adaition
nae | CANTILLA, LINA M. NAME
“srreeT ADCRESS | 8283 NW. 64TH ST #2 STAEET ADDRESS R =L - -l
CITY-81-2IP MIAMI FL 33166 CITY-ST-2IP

e SD O pelete e [ Change [ Adcdition
NAME LONDONO, MIGUEL NAME

STREET ADDRESS | 8283 N.W. 64TH ST #2 STREET ADDRESS

CITY-ST-2P MIAMI FL 33166 CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME MNAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP j or-s-ze

13. | hereby certily that the informaticn suppiied with this filing does not quality for

changed, or on an attachment with an address, with ail other like empowered.

indicated on this repart or supplemental reporl is true and accurate and that my signalure
of the corporation or the receiver or trustee erpowered 10 execute this report as required

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

SIGNATURE: ___ . & ‘Fswsces co . oy ) s//wéf”\/za{) Y8 YES2-

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimé Fhone #




