2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000110453

1. Entity Name

CONRAD CASH & CARRY, INC.

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90836 005 ***150.00

Principal Place of Business

16433 NW 49TH AVENUE
HIALEAH FL 33014

Mailing Address

16493 NW 49TH AVENUE
HIALEAH FL 33014

2. Principal Place of Business 3. Mailing Address

LT

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc,

City & State City & State 4. FE| Number 65 787 7 Applied For
-09 0 Not Applicable
Zi Countr Zi Countr iti
P Y P MY 8. Cerlificate of Status Desired M Ei‘;;ﬁ?:émnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Ricaioo Rird

Stree}t Addr ss (P.O. Box Nummber is Nol Acceplable)
hH

s {2 Teli

—
N /‘fr)'*“?//

8. The above named entity submits this statement for the purpose of char{gmg iis registered offj

GUERRA-SUAREZ, A. ELIZABETH
10840 SW 113TH PLACE
MIAMI FL 33176

Zip Code |
2B I9C

or registered agent, or both, in the/State of Florida.

SIGNATURE

UAANA

Signature. typed or printed name of registered agent and title if applicable.

{NOTE: Reg:stered Agent Zg&iﬂure r&]u\raﬂ when reinstating)

CATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10.
After MAY 1, 2001 Fee will be $550.00

Election Campaign Financing

$5.00 May Be

2 Trust Fund Contribution. Added tc Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE PD [ Delete THLE O change [T Additon | &
NAME REAL, RICARDO NAME 2
STREET ADCRESS | 15493 NW 49TH AVENUE STREET ADDRESS 3
ITY_ QT T <
LIFY-S1-21° H_IALEAH FL 33014 CITY-ST-21P g
TLE [ Detete TITLE (] Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP AT -ST-7IP
TITLE ™ Delete TITLE [] Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Cy-ST-79
TITLE ] Detete TITLE [jChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-21P
TITLE [ Delete TITLE [ Change (] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-21P CITY-ST-21P
TITLE [ Delete TITLE [0 Change  [] Additios
NAME NAME
STREET ADOIRESS _ STREET ADDRESS
CITY-$1-2IP —ﬁ CITY-ST-ZIP
13.

| hereby certify th’jxﬁénformahon supplied with this fill\fg does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is tru

of the corporat\on\&r\trge receiver or trustee empa
changed, or on an atlae

w
SIGNATURE:

red o execute this
ith all other like empi

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

% /2 7%)/

D 'ﬂe

Bor-6/4- b

Daytirne Phore &

SIGNATURE AND YYPED OR PRINTED NANME C)ES‘IGNING OFFICER OR DIRECTCR




