2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
DOCUMENT # H "
e POC000007753 ecretary of State
LOS CUBANITOS SUBS, INC.- 04-17-2002 90084 037 ***158.75
Principal Place of Business Mailing Address
169 NW 44 STREET SUITE 17 169 NW 44 STREET SUITE 17
FT LAUDERDALE FL 33009 FT LAUDERDALE FL 33009
Principal Place of Busingss 3. Mailing Address ”"“Il' ml "I |I|“| m"l" |I|" |||" II"I lll" ||I|' I"“ Il" ‘“l
35’0/ p_ANdReos awe| SAme AS Above
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stgte City & State 4, FEI Number Applied For
Oﬂg&gd Py L 65-0980400 e Aot
3 3 3 O 9 ’jogt% Zip Country 5. Cartificate of Status Desired (X‘ gi'ggn’ﬁ?:;ﬁ""a'
= =6 Name and Address of Current Reglstered Agent™ == D=2 [+=—z == - = 7>=Name and Address’of New Registered Agent - T
Name
‘ﬂAlde%es 0. cAsSTe )i
CASTELLON' ANDRES J Street /d 55 (P.O. Box Num\ﬁer is hnt Arcemn% ﬂ
426 LAKESIDE DRVE - 64 Nul- Y s cdf=" SuTe %) 2
MARGATE FL 33063 Fom’ LA ude/edﬂb AL_33309
City FL Zip Code
NEAAEL) G

8. The above named entity submits this staternent for the purpose of changing its registere'd office or registered agent, or both, in the State of Florida.

SIGNATURE A CLY ¢id (474
Signature, typed or printed name of registered agent and title if applicabls. (NOQTE: Registersd Agent siJ {115 requirdd when ramstalmg) DATE
. . iy ‘ ™
9. This corporation s gligible o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution | Added to Foos
{See criteria on back) O Make Check Payable to Department of State
11. Y OFFICERS AND CIRECTORS , 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
MLE D etete TIILE 77 D g Change [} Addition
e m&aw—manm Lobby N
e S OF LASTH O CAS'J@, LLO/\J/ Al
STREETADCRESS | 169 NW 44 ST SUITE 17 NAME 25 (I STREET ADDRESS 9 N by d‘( T SUTTe 4R /-?_
Ciry-S1-2iP FORT LAUDERDALE FL 33309 erm-St-2F ('L?Apftﬁ (o L 2230 G
TITLE [ pelete TITLE _D J )2(:' IO 1 Cnangeucl'j ‘ddfion
i ANIT FL@ eNTy O
STREET ADDRESS STREET ADDRESS 38 M
CIY-ST-7P CITY-57-2P on \Zl RVA %d Eg =L 2330 4
e e e ol dDee {me | . 7 _ [ change [ Addition _
NAME =1 - g B - =T ST o .- b NAME‘ T e = - e \'ﬁ-— —- o SR a— BV N —_—
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TMLE O Delete TIME ’ ' b [ Change [ Addition
NAME NAME
STREET ADDRESS o ) ; STREET ADDRESS
CITY-$T-2IP . .. CITY-ST-2IP
ME e, T 1 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cértify that the information
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered. SL/—)

Caytimée Phone #

N IRe0n

4

T

CR2E034 (9/01)



