FILED

Feb 28,2002 8:00 am
DOCUMENT # 355121 Secretary of State
1. Entity Name
e 24 e
CUBAN CHAIN MANUFACTURING, INC. 02-28-2002 90057 038 ***150.00
Principai Place of Business Mailing Address
1400 SE 9 CT 1400 SE 8 CT JYviliavwv
HIALEAH: FL- 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Addrass ||||’I”|m I”Il I"l‘ "I" Nl“ ’m “l“ |m“m} |!|N|‘I“|’|" lllt
Suite, Apt. #, &ic. Suite, Apt. #, etc. OG NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—12991 1 1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) ) Name )
PEREZ‘ ORLANDO Street Address (P.O. Baox Number is Not Acceptable)
1400 SE9 CT
HIALEAH FL 33010
City FL Zip Code
8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.
SIGNATURE
Signature, typed or prinied name of regislared agent and Litle if applicable, (NOTE: Registared Agent signature required when rainstating) DATE
- . n . . 1 ¥ ‘ il
9. This corporation Is eligible 1o satisfy its Inangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fens
{Sea crileria on back) Make Check Payabls to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND RIRECTCRS IN 11
TITLE PD O pelste TITLE [ Change [ Addition
NAME PEREZ, ORLANDO NAME
STREET ADDAEss | 628 S.E. 6 PL. STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
ne sD O Delet TITLE [ Change L] Additicn
NAME PEREZ, CARMELA Nave
sTREET ADDRESS | 628 S.E. 6 PL. STREET ADDRESS
CITY-ST-2P HIALEAH FL CITY-$T-21P
TILE 1) O pelete TTLE O Ghenge [T Addition
NavE .- | PEREZ, IREANA NAME .
STREET ADDRESS | 241 TOTOQLOCHEE DR STREET ADDRESS
CITY-57-2iP H'ALEAH FL CITY-51-21P
TLE VPD [ Delete TIMLE Ochege O Addmon—’
NAME PEREZ, ORLANDO M HAME
STREET azoRess | 15007 SW 01 CT. STREET ADORESS
ery-s7-20 | DAVIE FL 33331 OITY-5T-2p
TILE ’ 1 Delete TRLE [dchenge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CImy-ST-2P CITY-ST-ZiP
TIMLE [ Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 118.07{3¥i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 121t
changed, or on an attachment with an ggdress, with all other like empowered.

SIGNATURE: ___ SIGJ = REQUIRED b b3 3208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #

AY  BCEIELO

CR2E034 (9/01)



