2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  MO4902 Feb 06, 2002 8:00 am
1~ Encty Namo 0 Secretary of State
VA-CUBA, INC. 02-06-2002 90077 041 ***150.00
Princlpa! Place of Business Maifing Address
285 NW. 27TH. AVENUE 285 NW. 27TH. AVENUE
SUITE #18 SUITE #18
I . ' IRIEVIRIInIn
2. Principal Place of Business 3. Mailing Address ”m"" m Iml III‘” m ”I “I“ll I I l | '-

Suite, Apt. #, etc. ™ ——— e | T suiteTApt #ete— - T— - TEETUDO-NOT WRITE IN THIS'SPACE

City & State City & State 4. FEl Number Applied For

) 59-2483750 Not Applicable

Zip Couatry Zip Country 5. Certificate of Status Desired J fei';{?qlﬁf:;'ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s GONZAI‘EZ' ERNESTO A Street Address {P.0. Box Number is Not Acceptable)
- 285 N.W. 27 AVE.
+ SUITE 18
MIAMI FL City FL | 2o 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 printad name of registerad agent and ttle if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
9. This cofpordtion is Bligible i satisfy its Intangible™ [ = FiLE NOWHI*FEE IS §T50.00~= 7~ T e T e
10. Election Campaign Fin
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trizt‘lc;ﬁndacé)ntlr?buti;: reng O fg;gﬁohf_.?; SB a
{Ses criteria on back) O Make Check Payable to Department of State '
n. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVP [ pelete TITLE () Change [ Additicn
NAME GONZALEZ, ERNESTO A NAME
sTrecT ApoRess | 15150 SW 58 STREET STREET ADDRESS
CITY-8T-2IP MIAMI FL CITY-5T-2IP
TITLE SD [ Delete TIMLE [ Change ] Addition
NAME CARNALERO, MIRIAN NAME
STREET AODRESS | 14950 SW 64 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP
TITLE [ Delete TILE [CJchange (3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIvy-ST1-2P CITY-5T-2iP
TITiE O Delete TILE . (3 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TIILE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-21P
TTLE ™ Delete TITLE [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporation o the receiver or frustee empowered ta execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenptwilipan gddress, with all othe}Iike anpawered, -

SIGNATURE: =QUIRED ﬂ{/’{/ﬂz éo&:)ﬂ’ Y4505

Data Daytima Phone #

NRORR | A

s

CR2E034 (9/01)



