FILE NOW:
PROMIT

CORPORATION

ANNUAL REFORT

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State %
DIVISION OF CORPORATIONS

(5)

1. Corporation Narme

CUBA ENVIOS, INC.

T

Poncipal Place of Basiness Mailng Address

4700 NW. 7TH ST.#8 4700 NW. 7TH ST.#8
8261 SW. 185 TERR. 8261 SW. 185 TERR,
MIAMI FL 33126 MIAMI FL 33126
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pincipa Bace of Business | 28 Maitng Address 4. FEI Number Applied For
[21] o o lee] 59-2784615 Not Appiicable
Sut . a0 Suite H - iti
L AL B el || Buite. Aptk et 5. Certificale of Status Desired ] $8.75 Additional
[22; zzl Foe Required
Gy & shate | City & State 6. Election Gampaign Financing 0 $5.00 May Be
L23| ’LE] Trust Fund Contribution Added to Foes
| ~ Gountry LS Country §. This corporation has liability for intangible 1ax under s 199.032,
24 25| 29] [30] Florida Statutes {0 Yes Oho
:7 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ORDENES. CARMEN 82| Street Address [P.0. Box Number is Not Acceplable)
WOELSW A86TERR: 9785 S.W. 146 ST
MIAMI FL 33176 8
‘84| Cny FL 85| Zip Code
1. Pl 16 the privisions of Socticns BO7.0502 and B07 1508, Flonda Statutes, the above-named corporalion submils this statement for tha purpose of changing its registered office
o regislesad agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appaintmenl as registered agent. | am
famil ar wath, andt accept the otligations of, Soction 637.0505, Florida Statutes.
SIGNATURE i . L. . e e —
B S«:.yr ‘i‘,‘,',"',,,y"'" uirur<! iiJ |: l,'l“' ""f" |: Ay watib INOTE Regedred Agenl sigalune meouired when ranslalrygi DATE 5-
12, C TOTHCERS ANDYDIREGIORS I EE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
Wi P [ DELETE 1 1TE £l ctange O Additon | =
Hakt ORDENES, CARMEN 12 NAME ;9
oot arnnee =]
SORELT ALRESS 8261 SW. 185 TERR. 13 STREET ADDRESS 9785 8. W. 146 St. w
grestoe | MIAMIFL o _ 14C0Y-81- 27 Miami, Fl. 33176 o
Tht [} CELHIE 2 1THLE [] Change [} Addition &)
HAkdE 2 2 NAME
SIELE P ATLRESS 2 3 STREE} ADDRESS
L Ay sl A L 24 0ITY-5T-2IP
IN; 7 DELETE 3 1TILE [7] Change  [] Additien
e 32 NAME
SlEs ] ADEMESS 33 STREET ADDRISS
CITY ni-2m - R e . 34 0ITY-57-21P
I [1 DELETE 4 1TILE [ Crnange [ Addion
HARL 4.2 NAME
SR ALCRESS 4 3 STREET ADDRESS
ROTSEIE( il o 44 CITY-S1-2F
T8 [3 DELETE 5 1TTLE [ Change  [] Addition
LS 52 NAME
SIkEk | ADDRESS 53 STREET ADDRESS
ray ELF S o 54 CIY-ST-7IP
e [JOELEIE & 1TILE [J Change 7] Addition {
[ 62 NAME ‘
SN AT S 63 STREET ADORESS
Clov-B 1A S o e Mbarimresr-aie
T4, 1l herstbiy cortify thal tae information suppvied with this filng is voluntarily furnished and doas not quality for the exemiption stated in Section 1198.07(3)ik), Florida Statutas. | further
certify that the information i J o annual repart or spefjlementat annual repaort is true and accurale and that my signature shall have the same legal effect as if made unger
osth, hat L am an officer aration o thg egaiver ar trustee empowered to execiite this report as requiged by Chapter 607, Florida Statutes; and that my name
s in BHlock 12 or ght with an address ouw
SIGNATURE: o 2 Ml
OF SIGNING OFFICER DR DIRECTOR e byt Frione &




