2000 UNIFORM BUSINESS REPORT (UBR) AN

DOCUMENT # NP R
. EniiyName P98000110453 : F‘ , L. E D
I /
- 00 gy :
CONRAD CASH & CARRY, INC. LS PH 24
Principal Place of Bu's‘i‘r:a_s’s ' Mailing Address SECRE “\ RY orF 5 TATE
16493 N.W. 49TH AVENUE 16493 N.W. 49TH AVENLE TALLAHASSEE FLORIDA
HIALEAH, FL 33014 HIALEAH, FI_ 33014
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc, . 00 NQT WRITE IN THIS SPACE
07/13]00 20063 00 b).3S
City & Statg City & State 4, FE| Number Applied For
. 850978707 Nat Appllcable
Zp Country Z Country 5. Conticate of Staws Dosied [ ] $B-75 Addfiona
a, Namo and Mdress ol' Curruni ReLtored Ag_i - _ l' Name and Addmss of Nﬂ:!!e'glstemd ggent__ — |

— — - — = a- M S (7 e

A. ELIZABETH GUERRA-SUAREZ Street Address (P.O. Box Number is Not Acceptable)

10840 S\W. 113TH PLACE
MIAMI, FLL 33176 ) iy L ] 7o Code

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

-

CR2EQ34 (9/99)

SIGNATURE . _ _— .
. Signature, lyped ar printed name of regisiered ageni and fitle if applicable. {NOTE: Registered Agent signaturs reqiired when reinstating) DATE
9. This o_orpuéatign is eligible to satisty its Intangible 10. Election Campaign Financing 5.00 May Be
! g;:t:ﬁ;::‘;zeb";% a!.'f' elects to do so. Trust Fund Contribution. . fdded to Feis
.- OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 1
TME D [] Dette nne DP [[] crenge [3¢] Additon
NANE DEUIA RODRIGUEZ NAIE RICARDO REAL
STREETADORESS | 15493 N.W. 49TH AVENUE STREETADORESS | 15493 N.W. 48TH AVENLE
omY-ST-ZP fpaALEAHL FL 33478 ary-sT-ne HIALEAH ) 33176
e [] Dewe YmE [ creme [ Adstion
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY - §T- 2P ory.5T-2P
TE e . [] Desta e 1 . - (] Crenge ] Addiion
MAME NAME
$TREET ADDRESS - STREET ADORESS
CITY - 57 TP ’ CITY - 5T- 2P
NE Cl Deketa TME [‘_—_! Change D Aiﬁﬁon
NAME HAME
STREET ADORESS STREET ADDRESS
CITY -6T- P GTY - ST 2P
e (] Deete e D Change [j Addtion
NAME i R NAME .
STREET ADDRESS . - STREET ADDRESS
GITY - §7-2P . . oTY. §T. 2P
LT ’ - [[] Deete e ' . . T e 1 L] Crane ] rastion
MAME NAME
STREET ADDRESS STREET ADDRESS ’ S
GTY - 57- 2P N . e CITY. 81- 2P . .

fqua!ﬂy for the exemption stated in Section 118.07({3){i), Florida Statules. | further carily that the

and accurale and that my signature shall have the same legal effoct as if made under path; that | am an
red to execute this report as requirad byChapter 807, Fiorida Statutes; and that my name appears

in Block 11 or Block 12 if changed, or on an attachm ith an-address, with all other like ampawered. y

SIGNATURE: _X / 7~ pcanng REAL, DIRECTOR/ PRESIDENT 305.443.1919
SlGNATURH () TYFED OR PRINTED NAME OF SIGNMING OFRCER OR DIRECTOR Date ' Daytime Phone #
STFFL32381F 1

13, | hareby certify that the information supplied with this filing d
informatlon indicated on this report or supp!emeﬁtal raport j
officer or director of the corparation or the retsivar or &

¢



