3

| FILED

2% RRERCRESRTTRANTION -, Feb 20, 2004 8:00 am

“U .
DSCUMENT # k20877 = | Secretary of State
1.. Entity Name . 02-06-2004 90021 023 ***150.00
CUBACOL ENTERPRISES, INC .. . .
PrIricipql_P_lace of Business : Mailing Address
Do ' Cg- -
1712SW 1D4PLACE . ° .~ 1712 SW|104 PLACE bb3uULd14g
MIAMI FL 33165 - MIAMI FL 32165
2. Principal Place of Business 3. Mailing Address ”llml ‘I I"“ Ilmmmu 4 H “!HIIN I‘I“ Iml"" MIIMM
il
Suite, Apt. # ete. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number . Appled For
. 65-0123862 Not Applicable
zp . Cauniry Ze Country 8. Ceriificate ot Status Desired O ?g'gesqﬁm"a'
8. Name and Address of Current Regisierad Agant 7. Namae and Address of New Registered Agent
I PP v . Neme v m e mes mm—— e e
B P ; L.- e e e —
- 1870 1RZG§ %'VJ1E ng gLACE Streat Address (P'O. Box Number is Not Acceptable)
MIAMI FL 33165 *
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing g registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatae, typad or frread name of registered agent and wie i applicable. {NOTE: Regritarad AQent ignature reqursd when ranstating) DATE
9. Election Carmpaign Financing $5.00 May Bo
Trust Fund Contribution. 0O  AddedtoFees
1. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTCRS N 11
3 Delete FME Ochenge 3 Addition
HAME BORGES, JESUS L. NAME
SIREET ADDRESS {1712 SW 104 PLACE STREET ADDRESS
Ciry-51-2 MIAMI FL | c-si-ze A
TIE §TD [ Deiete TIRLE [Jchange [ Addition
NAME ENCISO, MATILDE NAME
STREET ADORESS | 1712 SW 104 PLACE STREET ADDRESS
ciry- §i- 0 MIAMI FL . CUTY-ST-2P
e 0O petete TE O change ] Addition
RAME === =] = c=r= - L . — — — o m ———] - e ~NAME: - PR — = e = R el — —T — — ——
STREET ADDAESS STREET ADDRESS
7 13 £ 7 Al I SR [ SR = AP P T e M e = e
TE . O Deite TE OJctange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDHESS
Ciry- ST 2Ip - . CITY-ST- 1P
LE . [ oelet= TLE [ Crange ] Adudition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P , CITY-ST-2P
TME . ‘ 0 petete me . ) [JChange [ Addition
RAME , NAME .
STREET ADDRESS . STREET ADDRESS
CY-§T-29 - CiTY-ST-2P _

12. | hereby certillz that the information supplied with this 1i|in3 doés nat qualify for the exemption stated in Section 112.07(3)(i), Florida Stawtes. 1 further cerity that the infermalion
ingicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oalh; that | am an officer or director
of the corporation or tha receiver of trusieg empowered 1o exacute this report as required by Chapter 607, Florida Statutss; and that my name appears in Biock 10 or Block 11 if
changed, of on an atiichment with an address, with all other like empowered.

SIGNATUR Fboge,  Jowus L Borses . 02//5{/;» L mrzar-2744
U Date Darylima Phane #

mmmmlfsu:nno OFFICER OR DIRECTOR

N | 7



