FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stals
DIVISION OF CORPORATIONS

FILED

Secretary of State

1997
DOCUMENT #

Corporation Name

JARDIN CUBA, INC.

360835 (3)

U

Frincipat Place of Busingss Mailing Address

3109 NORTHWEST 17TH AVENUE 3100 NORTHWEST 17TH AVENUE
MIAMI FL 33142 MIAMI FL 331428160
3. Date Incorporated or Qualified 3a, Date of Last Repont
03/10/1970 06/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numtbser Appliad For
2 2%GJ 59‘12%871 | Mot Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. . . sB.TS Additional
'2;] ;ﬂ §. Cartificate of Status Desired O Fae Required
City & State City & Stale 8. Flsction Campaign Financing $5.00 may Be
23] 28] Trust Fund Confribution Addad 1o Fees
Zip _ Country Zipy Country 8. This corporation has fiability for intangible tax under s. 199.032,
—I 251 ;9_] ;\ Florida Stalutes Yes [ No

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistersd Agent

BENITEZ,ORLANDO 81| Name T, y
154 NW 30 ST B2| Strest Address (P.O. Box Numbar s Nof Acceptabla), . . ,
MIAMI FL - TR SRR

Zip Code

84| City FL a5

11. Pursuani 1o the provisons of Sections 6070502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purgose 5 of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept t appc»lmmen! as ragisterad
agent. | arn lamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Qigna e lppeel o prinked NAme of regr st agent and e it appicabie (NOTE: Regisistag Agen! signalure required whan reinsialing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELETE 11 TLE [CICrange ] Addition
NAME BENITEZ,ORLANDO 12 NAME
steer aooress | 3101 N.W. 17TH AVE. 1.3 STREET ADDRESS
CITY-SY- 2P MIAMI FL 14 CITY-§T-21P
TiTLE IRIGES 21TIE [T Change [ Addition
NANE 2.2 NAME
STREE) ADDRESS 23 STREET ADDRESS
£Iny-51-2p 2.4 CITY-§1-2IP
TTE [T orLete L1TIME [ change L] Addition
HAME 1.2 NAME
STREET ADDRESS 23 STREFT ADDAESS
CIFY-51- 2 34.LTY-ST-2IP
THLE [.J DRLETE 41TILE 3 Change L] Addition
e 4.2 NAME
1REET ADDRESS 4.3 STREET ADDRESS
ATY-S1-2IP 4400Y-§1-2P
THLE [T DELETE 51 THLE [J Change ] Asdition
HAME 52 NAME
STREE? ADIDRESS 5.3 STREET ADDRESS
GTY-37-7¢ 5400Y-ST-2P
WLE [T DELETE &1 TILE L] Change 7 Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY- §T-2IP

14, | do herchy certify thal tha informalion supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statuigs. | further certify that the
information indwcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! elfect as if made under cath; that

lam an c-fh(‘(‘r or director of the cor 1 is report as required by Chapter 807, Florida Statutes; and that my nams

Daytma Phone "

.l e L a

Jan 31 1997 8:00am

CR2E034 (9/96)



