2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K20877 o Apr 24, 2001 8:00 am
1~ Enity o ecretary of State
CUBACOL ENTERPRISES, ING
04-24-2001 90266 048 ***150.00
Principal Place of Business Mailing Address
1712 SW 104 PLAGE 1712 SW 104 PLACE
MIAMI FL 33165 MIAMI FL 33165
s = s A AEREAR RO
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEihumber  §5-{)123862 Apotied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BORGES, JESUS L.
1712 SW 104 PLACE Street Address (P.Q. Box Mumber is Not Acceptable)
MIAMI FL 33165
City FE— Zip Code

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.

SIGNATURE
Signature, typed or prinied name of registered agent and title f applicadle {NOTE: Registered Agent signature requirac when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . _ )
Tax filingrequirementgamd elects tgdo 50. : After MAY 1, 2001 Fee willsbe $550.00 10. ?echon Campaign Financing $5.00 May Be
b rust Fund Contribution. O Added o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE T Change [ Agdition
HAME BORGES, JESUS L. NAME
sTreeT aomkess | 1712 SW 104 PLACE STREET ADDRESS
ary-st-ze | MIAMI FL CITY-ST-71p
TITLE ol T Delete TITLE [ Change [ Addition
HAME ENCISO, MATILDE NAME
streeT aooress | 1712 SW 104 PLACE STREEY ADDRESS
CIFY-ST-21P MIAMI FL CHTY-ST 2P
TITLE F Delate TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5-21P
TITLE ] Detete THLE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE 1 Dealete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7p
TTLE T Detete TiMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corparation or the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachfpent with ?dress, with all other ke empowered,

SIGNATURE; 4 g o - ;;755‘(/5 L. Borgces - (%ﬁ/ / ‘7/ Oi Jp5-227-2748

Date Davytime Phore #

ATURE AND TYPED OR 7ﬁ|msn NAME OF SIGNING OFFICER OR DIRECTOR

~J =]

[SV e S

CR2E034 (10/00)



