FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT T
CORPORATION

ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 17 1997 8:00am
Secretary of State

1997
DOCUMENT # 420274 (4)

1. Corparation Name

REFRICUBA, INC.

00 O

Principa’ Place of Business Mailing Address
435 SW. 133D AVE. #35 B.W. 133RD AVE.
MIAMI FL 33184 MIAMI FL 3841110

3. Date Incorporated or Qualified

3a. Date of Last Repaort

- 06/26/1973 06/12/1996
2'. Principal Place of Business -ge. Mailing Address 4. FEI Number Applied For
2| 26| 591464459 Not Applicable

Suite, A';-al'l' ¥, efc.

Suite, Apl. #, elc.

5. Certificate of Status Deslred

0 $8.75 Additional

E,_"ﬁf,,,,,_ﬁ,, o ;] Fee Required
| Ciy 8 State | __ Cily & State 8. Election Campalgn Financing $5.00 May Be
23] 28 Trust Fund Contribution ) Added 1o Fags
| ap _ Country __dp Country 8. This corporation has liability Tor intgagible tax under s. 199.032,
24] 251 29[ m Florida Statutes Yes []No
9. Name and Address of Currant Reglstered Agent 10, Name and Address of Now Registered Agent
GONZALEZ, ARNALDO 81} Namo
435 S.W. 133RD AVE. 82| Street Address (P.O. Box Numbor is Not Acceptable)
MIAMI FL 33184
83
84| City FL gs| Zip Code

11, Pursuarl 1o the provisons ol Sections 607 (502 and 607.1508, Fiorda Statutes, the above-named corporation submils this statement for the purpose of changing s registared
ofhce or registered agent, or both, in the State of Floria_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent |am fanitar with, and accept the oblhigalons of, Section 607.0505, Florida Statutes.

SIGNATURE _
Sl tore Tynded o pontid nae o iegivoied agorr. and tile f gpphcatry {NOTE Registered Agenl signalure requined when reinstaling} TATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Mt P T DeLeTE 1ATILE [T changs T Addilion | &5
NAME GONZALEZ, ARNALDO 12 NAME §
siesrrannmiss | 435 SW 133 AVE, 13 STREFT ADDRESS g
owvesioe | MAMIFL _ 14GITY-§T-7P &
L VP [ DELETE 21TITE [Jthange 1] Addition |©
HALE SANTAYA, HERNAN 2.2 NAME
airesrancress | 435 S.W. 133RD AVE. 2.3 STREET ADORESS
LiY-S1 2F MIAMI FL 2 4CTY-51- 7P
1 L1 ociere 31 7ML [ Change T[] Adaition
HAME 32 NAME
SIREET ADDRLSS 33 STREET ADDRESS
erv-sr-ze | 34, CHTY-5T- 20
WILF (] DELETE LT F T change ] Acdition
MaME 4 7 NAME
STREFT ADURF5S 43 STREET ADDRESS
Y-S 20 ) 84 CITY-ST-2IP
TILE [J oeLeTe 51TIILE [J thange [ Addition
NAME 5.2 NAME
STHEET ALUREES, 53 STREET ADDRESS
CiTy-§1- 71t 54 5i0Y-ST-2F
TLE - o - [Joeeere 6.1 TILE [CFonange [T Addition
HAME £.2 NAME
STRED ADRESS 5.3 STREET ADDRESS

| CiyesT e 64 CITY-5T- TP
4, 1 Go herety certily that the infarmation supplied wilh this fiing does not qualify for the exemption stated in Section 119,07{3)(i), Flerida Statutes. | further certify that the

informaton wdicaled on this annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
| am an officer o drector of the gorporation or the Feceiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block ranged, of on an attachment with an address.
-
M 7 e-70%3

SIG NATURE: R Paytima Prhone #

gL 1

i

OFFICER OR DIRECTOR




