Z2UUU UNIFUHKM BUDINEDD HEFUNI (UDIN)

YOCSUMENT # * 88453

Entity Mame

CUBA-TILE, [NCoRPORATED

~

~

i iae of Business
1243 S.w- 203 7ERR.
2elAmil, FL. 33772,

Maijling Address

1R4 3¢ S.W. ap3 7z8.

MIAMi, Fi. 331722

Principal Place of Business

3. Mailing Address

FILED
ecretary of State

04-12-2000 90032 022 ***150.00

Apr 12,2000 8:00 am

Suita, Apt. #, etc. Suite. Apt. #: ete.

DO NOT WRITE IN THIS SPACE

Clty& S‘alé City & State 4. FEI Number - Applied For
B ' 45-"' 0//4’&!’ Not Applicable
z ; Countey e Country 5. Certificate of Status Desired O $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of-New Registered Agent
’ " Name :
Povz4, RICARDD ) ‘
T s " a2l ; ' Street Addrass {P.O. Box Number is Not Acceptable)
lay3¢g SW., 203 7zre.
miami, FL.33/27. .
City FL Zip Coaa ~

The above narmed entity submits this siatement for the purpose of changing its registerad orfice or registered agent. or ooth, in the State of Forida,

Sy S

Signaure, ypea or prantad name of Wﬁamn_agsn: ang Utle if applicanle.

(NOTE: Registard Agen! Sigrature required whan rainsraong}
. v . -~ e - T L .

" This cdf;;or;l-ior-i is e'liéi‘t;le to éaEisfynits Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

QFFICERS AND DIRECTORS

e

) S - T . N s — =
-$5.00 May Be
Added to Feas

10. Election Campaign Financing
Trust Fund Contribution.

R N 1 I
: PovzA, RICARDoO

| RYE3E S.0. 203 TERR.
‘Fi. 33)77

(3 Delete

MIAMI,

HAME
STAEET ADDRESS
CITY-ST-2IP

(O Change  (J Aditian

VSD

- Pouzs  Ricarbo
=) JRY34 .M. R0o3 TERR.

Mmismi_ FL. 33177

2 Deite

CTILE
NAME

_ STREET ADDRESS
CITY-ST- 7P

CR2E034 (9/99)

[ Change (7 Addition

O peiete

1

STME .

CNAME
STREET ADDRESS
CITY-57-2P

[J Change [ Adgition

- ' 3 teiete

™E

NAME
" STREET ADDRESS
_ CITY-ST-2P

(Jchange (O Adaition

Z Detete

TME
NAME

_ STREET ADDRESS
CITY-$T-2P

[T change [ Addition

(7 petete

¥

TmE

HAME -
" STREET ADORESS
 SITY-ST- 2P

[T change - T Addition

o v

!

i hereby certify that the infarmation Stiplied wih this fiting 6es fot qualify for the exémation statad in Sectioa | 19:07(3)(i); Florida Statutes. | frther certity that the information
indicated on.this repart or supplemental report is trueand accurate and that my signature shall have the same legal. sffect as if made under oath; that |.am an afficer or director
of the corporation of the receiver of trustes smpowered to execute this repart as required by Chapter 607, Florida Statutes: and that my narne appears in Black 11 or Block 12 if

changed. or on an altachment with an address. with all other like ermpowered. 7
v/3/p0_(305) 255420
LIGITY4 N

~3RATY RE:/?M P J e

& ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




