FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE :
Stgnature, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstaling) DATE -
m
FILE NOW.!.‘ FEE l‘..i $150.00 9. Election Campaign Financing 0 $5.00 May Be
" Trust Fund trioution. dto F
Make Check Payable to Florida Department of State rust Fund Coniribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L P ' OJ Delete e Presidewl . [ Crange  C°1 Adition
NAME MENCIA, JUAN NAME Tueoon TN e\J\CACb
seeT aooress | 1080 MILL FIELD CT. SREETADDRESS | § 3 (0 TPYTIW vale Rd.
orv-st-zp | GREAT FALLS VA 22066 s | veods Ealls UB. 23060
TITLE VS 0 Oelete THLE [IChange [ Acdition
NAME HINES, JERRY T NAME
stReeT aporess | 2101 BERMUDEZ CT STREET ADDRESS
CITY-ST-2IP VIENNA VA 22182 CITY-ST-2IP
TTLE e e .ﬂ- e MM e e < - e - oo o[-] Change [ Addition-
NAME HUMELSlNE JM NAME
STREET ADDRESS | 3801 EISENHOWER AVENUE STREET ADDRESS
CITY-ST-21P ALEXANDRIA VA 22304 CITY-S1-71P
TILE T Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ celete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IF CITY-S1-21P

12, | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee.ampowered to execute this report as reqpfed by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag.a dres , with all other like empowssfd.

SIGNATURE: Sl 'd’/‘ RS | / 703 -4 ¥/-9UO!
SIGNATURE PED OR PET EﬁAME OF SIGNING OFFICER OR DIRECTOR ) Data Dayt:mf Pmne #

DOCUMENT #  FO1000002959 ecretary of State
1. Enlity Name 04-17-2003 90216 037 ***150.00
THE CUBE CORPORATION
Principal Piace of Business Mailing Address
45665 WILLOW POND PLAZA 45665 WILLOW POND PLAZA
STERLING VA 20164 STERLING VA 20164
S — S IR ARG
Syite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number - Applied For
54 1702527 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (N $8'75 A_dditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
C T CORPORATION SYSTEM :
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD '
PLANTATION FL 33324
City FL Zip Code

CR2E034 (10/02)




