- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FONT-SERRANOC CUBAN HOLDINGS,

P96000025918

INC.

Principal Place of Business

IOt BRIGKEH-AVE-._SUITE_ 1400,
MAR-F-33 3L

Mailing Address

Pnncnp?a%of Beness éhm& Df

3. Ma'ﬁr&c\ddress 5 @ngoyear

BodE 20

Su lwc

AV L£2220

FILED
03BAY -5 my1: go
PATURETARY OF STATE

IR A

[J CHECK HERE IF MAKING CHANGES

O
Cityﬁ,S{ale M\

CltMate

4. FEI Number

Applied For
Not Applicable

65-0677158

A Nl
Zt% l% Coﬁmjé. A ‘

Count y

5155 5 A4

5. Certificale of Status Desired

$8.75 additional
Fee Required

O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUTIERREZ, NICOLAS J JR
HOTBRICKELLAVE
STE-H460

MIAMT L3313 =347~

Name

Streewjggo. E;x N %bar is N%%c&ejota%) D ,Z

Grand 6oy Pozd_ oy e 200

o

FL

"R >3

8. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

ﬁwﬁﬁ%«w\m k\nm’) 573 Cuherrer T 65

the obligati

SIGNATURE

Eoq_Lysture] Agnt fpelo>

SlgnatUre typed or prnntaoUwams of registerad agan%ntg il app"cab\e

{NOTE: Registerad Agent signature required when rmnstanng)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. GFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PD 1 Delete TITLE O change [ Addition g
HAME FONT-SERRANO, JORGE P NAVE 2
streer aooress | 11716 S.W. 93RD TERRACE STREET ADDRESS 3
CITY-ST-20P MIAMI FL 33186 CIry-sT-2P g
TITLE STD [ Dalete TITLE [ Change [ Addition %
NAME FERNANDEZ-ABALLL, TOMAS T NAME

STREET ADDRESS | 11716 S.W. 93RD TERRACE STREET ADDRESS _

CITY-§T-ZP MIAMI EL 33186 CITY-$T-2P 200Dl va2Tass 5
T D 0 Delete TITLE 70 =010 3-—UT2 O BB ddton

NAME FERMANDEZ-ABALLI, HORTENSIA NAME

STREET ADDRESS | 11716 S.W. 93RD TERRACE STREET ADDHESS

CITY-ST-2IP MIAMI FL 33186 GCITY-5T-2IP

ThLE O celete TILE [ Change IKAdd‘\tiun

NAME NAME ﬁR’REZ IR, EQ& NICoLAY T

STREET ADDRESS STREET ADDRESS QS' ¥ Ban HGRE YR, m Q.DO

CITY-ST-2iP CITY- ST-7IP mm H..BRJRQ

TILE [ Delete THLE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2IP

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlity tHat the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the recelver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an mem with an addresg, with all olher like ampowered.
3 VA
SIGNATURE: Ny VIS,

T SIGNATURE ANWPED‘GFPNNTED NAME CF J""*UG ornésn OR DIRECTR




