FILED
J7SEP 19 PH 3: 07
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WL AHASSEE, FLORIDA

APPLIC
|NSTA1

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address

of Umited Lizoiity company ~ DOCUMENT # 194000000142
Cubar Investment, Limited Company

5721 8.W.53rd Terrace 5721 S.W. 53rd Terrace
South Miami, Florida 33155 South Miami, Florida 33155

1a. Principa! Place of Busingss Address

If above mailing address 1s ncorrect in any way. line through Incorrect information and enter correction in Block 2a.

2. Principal Place of Business 28, Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
I o B 4/11/1 Florida
Suite, Apt. #, elc. Suite, Apt. #, elc. / / 994 d —
4, FEI Number , i L
D Applied For
City & Stale Cily & State Not Applicable
e . I, 5. Date of Lasi Reporl 6. Certificate of S1alus Desirecl
Zip Country Jip Country
1995 507 ot 0 e |

7. Name and Address of Current Registered Agent 8. Namo end Address of New Reglstered Agent

Name
Borges, Orlando

5721 8.W. 53rd Terrace
South Miami, Florida 33155

Street Address (P.O. Box Number Is Not Acceptable)

s AT e BO0002301-148——1)
-03/23/97--01073--004

i —HRRRIOTEN bKI0T. 50
FL

mpanyjm familiar with and accep! the obligations of Chapler 608, F.S.

9. |, baing appointed the registered aglnl of thyp aboye named limited liability

Signature of
Registered Agenl _

eeeeeen o=, Date ,,,,9,/,18/ 1997

Busingss Street Address City, State & 2ip Code

T Wi r Gagd 1 MUST sk

10. Thle Managi%g Membersff/lanagers /

GRM | BORGES, Orlando

5721 S.W. 53rd Terrace South Miami, FL 33155

MGRM | BORGES, Ana H,.

5721 S.W, 53rd Terrace South Miami, FL 33155

RERSTATEMENT 1L )

-

C M

i11 1 certify thal | am managing member/manager or ll|< receiyo
f8ng this reinstalement application tg
all fees owed by the imited diability 2
as if made under cath

or {rustee empowered to execute this application as provided for in chapter 608, F.S. Hurther cerlily that when
:n figAMyted, theflimited liability company name satisfies the requirements of section 608.408, +.5 ., and that
ndicafed on this application is true and accurate, and my signature shall have the same legal elfect

Signature of
Managing Member/Manager,

Date 9718/1997__ .. Daytime Phone # (305) 663-2460

Typed or printed name of gigning Mandging Member/Managér




