2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M18607 l Apr 18,2000 8:00 am
- Entyame ecretary of State

CUBA PAOUETES’ INC. 04-18-2000 90223 008 ***150.00
. ’;"'
Principal Place of Business Mailing Address
1159W29 st 1159 W 29 ST

' FL 39012 HAILEAH FL 330125063 UuuuoLadd

vivetoa et Ao | INMIAENDURAIED

Suitd, Ap% (? A} "Suite! Apt. #% (5\ / é} DO NOT WRITE {N THIS SPACE
, - . /

& State 7 ity & State | et 7 4. FEI Number Applied For
UW”“’I 'tls /() 'L/ éﬂ‘u uu ‘7 \:/’S /( f // 59—2560260‘- Nat Applicable
le Couptrf? (™ Z 7/ Countr : o ) $8.75 additional
3 3/6 () VYJ g 3 /é 0 1/5!/ 5. Certificate of Status Desired O Foo Requireclll na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
Miltoq . SemnneT
SERRET, NILDA R Street Address (P.O. Box Number is Not Acceptable)

429 NORTH HIBISCUS DRIVE , A S SN
MIAMI BEACH FL 33138 CYIT 5/ ws Het &/

ey So nny s‘ /f’ r FL [,*°*23/40

8. The above named emzs?ﬁ /Ms/stateme or the purpose of changing its registered cffice or regigtered e(gent or bath, in the State of Florida. /
SIGNATURE 7[//0‘1 ﬂ! 'I'IL7/ ]L{S/ ; (/// W

Signaturs, typed printed nat®3 of registered agent and tide I appficable {NOTE: Registered Agent signaturs requirad when remstatmg) i 4 PATE V4
9. This corporation is ellgwble to satisfy its Imtangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do sc. Affer MAY 1, 2000 Fee will be $550.00 Trust Fund Coﬂlrﬁaution, ¢ O fdsd-elzl(?oh;?;ssg
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 7 12. 1 ADDlT!‘ONSICb(ANGES TO QFFICERS AND DIRECTORS IN 11
TE PD . ete TmE Vs 4. "’"Vf Fonange [ additon
NAME SERRET, NiLDA R. NAME

STREET ADDRESS Mi 170 Seane?

oIvY-5T-2P /é‘{ ,,'l( &/A i 444{?”} S}Mm, /‘SA.”’ 33460

" Porange [ Addition

sTreeT ADDRESS | 429 W. HIBISCUS DR.
CITY-ST-2P MIAMI BEACH FL

CR2E034 (9/99)

TITLE VST : - -- - - O ogere e -~

NAME SERRET, MILTON R. NAME

STREETADDRESS | 42@ W. HIBISCUS DR. STREET ADDRESS /é }\f 4’// 4/(/‘P / P

arv-si-ze | MIAM BEAGH FL OrFY-ST- 2P on nu, TS‘ e | [/ 4769

TITLE D [ petste TITLE /E’ Change [ Agdition
NAME SERRET, MILTON R.

STREET ADDRESS | 429 W. GIBISCUS DR.
CITY-5T- 2P MIAM! BEACH FL

s | YT 45/// iav i
OIFY-ST-2P Suu "‘4 Fster T/ g3/6d

TIME 1 pelete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 7P

TITLE 7 Detete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-8T-2IP

TITLE [ netete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-217 CITY-57-2F

13, | hereby certify that the information supplied with this filing doe: ualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and UratgAand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egfpowere this report as reqmred by Chapter 607, Florld Statutes; andm/al7vy name appears in Block 11 ar Block 12 if

changed, or an an attachment with an addregs, wit e empowere
. j/// ‘Hz /J (N} 736~ 356F

SIGNATURE: O

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Pate Daytime Phone #




