2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M61911

1. Entity Name

LA CUBANA CONSTRUCTION, CORP.

Secretary of State

05-05-2002 90083 006 ***150.00

Principal Place of E}usiness Mailing Address

C/O GUMERSINDO ALVAREZ C/O GUMERSINDO ALVAREZ

632 EAST DR. 632 EAST DR.

2. Principal Place of Business 3. Mailing Address . 1
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE ot AooToatis

Zp Country 2ip Country 5. Certificate of Status Desired O Eese.gesq Lﬁ?é:lc:tional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

—_— e R

Name -~ .~ —~ _ R

- L

ALVAREZ, GUMERSINDO
632 EAST DR.

Streel Address (P.C. Box Number is Not Acceptable)

MIAMI SPRINGS FL 33166

City FL | 2P Cece

8. The above named entity submits this statement for the purpose of changing its registered

iy
3 SIGNATURE

office or registered agent, or both, in the State of Florida.

. Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
Y i ion is eligi sty i i m
.:9. 1h|sfﬁ.orporancl>n is elxg;tzllg éc:esc‘?gsgétcs) isntang|ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requiremen 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution. O Aodod to Fobs
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME D [ Delete e [ Change [ Addition
NAME ALVAREZ, GUMERSINDC NAME

steer aoress | 632 E. DR. STREET ADCRESS

orv-sr-zp | MIAMY SPRINGS FL CITY-57-2P

TiTLE D ' O pelete TITLE [ Change ] Addition
HAME SAN PEDRO, GUILLERMO NAME

STRECT ADDRESS | 374 W. 12 ST STREET ADDRESS

orv-sT-2f  [HIALEAH FL ‘f CITY-ST-2P ST T

me D, L e L O Delete | it . [J Changs [ Agdition
N AVINOA, JUUID - - ] e

STREET ADDRESS | 2055. NE 121 RD. STREET ADDRESS

CITY-ST-21P MIAMIFL ™ CITY-ST-2IP

TITLE e [ Delete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS | - . i STREET ADDRESS

CITY-ST-2P - CITY-57-2IP

TITLE s 1 Delete TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

13. 1 heraby certify that the information supplied with this filing does not qualify for the exempticn 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 or the receiver ar trustee empowered to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i

A
SIGNATURE: __|_[7.

¥CTCR

Cate Daytime Phone #

4 [21/2003 305-885381H

|
May 05, 2002 8:00 am'

CR2E034 (9/01)



