AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 355121 (5)

1. Corporation Nane

CUBAN CHAIN MANUFACTURING, INC.

Secretary of State
DIVISION OF CORPORATIONS

AV A

Principal Place of Business Mailing Address
1400 SE 8 CT 1400 SE 9 CT
HIALEAH FL 33010 HIALEAH FL 33010
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] [26] 531209111 Nt Applicable
| Suite, At #. elc Site, Apl. #. etc. 5. Cerlificate of Status Desired O $8.75 Adational
22] H Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 may Be
m m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporalion has lahility for intangitle tax under s 199.032,
2] E] 29 ;ﬂ Florida Statutes [ ves TWNo
L 9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
B1] Name
PEHEZ, ORLANDO 82| Stresct Address P.0. Box Number is Not Acceplable)
1400 SE 8 CT
HIALEAH FL 33010 83
84| City FL ssl Zip Code

11, Pursuant to the provisions of Sections 807.0602 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose 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 the appointment as registared agent. | am
familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . . o ) o o e 3 .
Sigriature typed or prirlad nan e of regislered agent ard tille it apptcabk: NOTE Rogisterod Agent Signal rg requira whon reirstating’ DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WILE PD [ DELETE 11 TMLE [ Change  [] Addition

NAME PEREZ, ORLANDO 12 NAME

STREET ADCRESS 628 S.E. 6 PL. 1.3 STREET ADDRESS

CiTY-ST- 2P HIALEAH FL 14 CITY-ST-2IP

MLE SD (] DELETE 2.1 TITLE [ Crange [ Addilien

NaME PEREZ, CARMELA 22 NAME )

STREET ADDRESS 628 S.E. 6 PL. 23 STREET ADDRESS

CITY-ST-21P HIALEAH FL 24 CITY-5T-2P

TIILE 1D [CJ DELETE 3.1 TILE () Chaage [ Addition

NAME PEREZ, IREANA 12NAME

STREE! ADDRESS 241 TOTOLOCHEE DR 33 STREET ADORESS

CTY- 51219 HIALEAH FL 54000Y-51-P

TITLE VPD [[J DELETE 4 1TILE [) Change [} Addition

NAME PEREZ, ORLANDO M 42 NAME

STREE] ADDRESS 9310 5w 8ST 43 STREFT ADDRESS

CITY-S1-2P PEMBROKE PINES FL - 44 CITY-5T-21P

TITLE [ DELETE 5 1 TILE (] Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 59 STREET ADDRESS

[TY-ST-BP 54 CITY-SF- 2P

TILE [] DELETE 6 1TITLE [ Chaage ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 $TREET ADORESS

CHY-5T-21P 3 64 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption slated in Section 119.07(3)(K), Florida Statutes. | further
gertify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signalurg shall have the same legal effect as if made under
oath: that t am an officer or direclor of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appoars in Block 12 or Block 13 iffchanged, cytachment with an address.

SIGNATURE: Lunerre AT Treana  ferex "7‘/)’/7&

SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

Dayime Phore #




