2000 UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT #:K20877 FILED ]
1. ety Name Apr 28, 2000 8:00 am
CUBACOL ENTERPRISES, ING PN ecretary of State
01-26-2000 90198 022 ***150.00
Principal Place of Business Mailing Address
1712 SW 104 PLACE 1712 SW 104 PLACE
MIAMI FL 33165 MIAMI FL 31165-7334
Suile, Apt. #, ete. - Suite, ApL. #, ete. N ST DO NOT WRITE IN THIS SPACE
City & State . "City & State ' T 4. FE) Number 65-0123862 Apolied For
B ) _ b T 1%3 Not Applicable
ap Country I» Courtey 8§, Certificate cof Status Desired O $8.75 ﬁluddlﬁonal
b P .. Fee Required
! §. Name and Address of Current Registered Agent " 77 Name and Address of New Reglstered Agent- e P
Name
BORGES’ JESUS L Street Address (P.0. Box Number is Not Acceptable)
1712 S.W. 104 PLACE )
MIAMI Fl. 33165
City . FL ‘ 2ip Code
8. The above named entily submits this staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida, B . '
D P
e TH AT
SIGNATURE bk AT
: - TR LT gignauge, lyped or printed name of reqistarad agent and itle mpplicabl_o. L {NOTE' Registarad Agent Signaturg required when reinslating) DATE
©. Tris corporation is efigible to satisfy is Intargible FILE NOWIl FEE IS $150.00 10, Siestion Campaian Financin
Tax filing reguirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ; ‘éE’rustlFund Coﬁll;?buti:nan ng 0 fzﬁqoh%?e
. (e criteria on back) (I} Make Check Payable o Depariment of State ’
AT W -t st OFRICERS AND DIRECTORS | REX ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 |
ThLE PD . [ Desets TITLE I change [ Addition §
NAME BORGES, JESUS-L.- -, © NAME <
STREETADDRESS | 1712 SW 104 PLACE STREET ADDRESS &
CirY-sT-2P MIAMI FL CITY-ST-2IP u
: : o
TITLE S0 1 Delete Me Clchange  [3 Addition | O
HAME ENCISO, MATILDE HAME .
STREETADORESS | 1712 SW 104 PLACE STREET ALDAESS
Giry-st-2p MIAME FL CITY-5T-2P
T{T_L:E' T oh v i e A I Det(—:.l—{_z;-:‘_"' R Sl S m e = . FChings * T Addltion”
NAME R : NAME
STREET ADDRESS STREET AQDRESS
CiTY.S1-21P CIFY-ST-2IP
TILE [ Delete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CiY-S1-2P
TITLE 7 Delete TLE Ochange [T Additien
NAME HNAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST- 2P
TINE O Detete TITLE [T Change I Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-8T- 2P CITY-§7-2IP

13. ) hereby centify that the information supplied with this filing does not quality for the exernption stated in Section 112,07 (31, Flonda Siawtes. | jurther cenly nat the information
indicated on this report or supplemental report is true and accurate and that my signature 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 empowerad {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attackment with an address, with all other like empowered.
piasBnpencof@an L Borees ~ox |if e joer 2372708
SIGNATURE: AL e 2 ‘ : / . (Aa
IGNATURE ANDWWE 'OF SIGNING OPFICER OR DIRECTOR Date Dayvma Phone ¥




