FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Maortham

Seoretary of Stale

i &
O WE S

FLORIDA CEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # M69129

1. Corporation Mame

RAUL E. DE CUBAS, P.A.

(8)

Maling Address

% RAUL E. DE CUBAS
1313 PONGE DE LEON BLVD #0t
CORAL GABLES FL 33134

Princpal Place of Business

% RAUL E. DE CUBAS
1313 PONCE DE LEON BLVD #301
CORAL GABLES FL 33134

A ARG A
1

3a. Date of Last Repart

027021995

3, Dale Incorporated or Qualitect

02/16/1988

Prinopal Place of Business 2a. Maiing Addrass

4. FE} Number 1Apphed For

2.
[21] 26| 65-0046402 [Nt Applcabie
Suil . ¥ . te. i
vite, Apt. #. elo _, Sute. Apl# ek 5. Certficate of Status Desired 1 $8.75 Adc!lllonal
;ﬂ 2?} ) Fee Required
City & State Crty & State 6. Flection Carmpagn Financing 0 $5.00 May Be
E‘ Trust Fund Contribation Added to Feas
2ip Country - | Country 8. Thia corporabion has hability for intangible 1ax under s 109.032,
;;l m 29] 301 Flonda Slatutes B Yes [he
9. Name and Address of Current Registered Agent - 10, Name and Address of New Registered Agent T
81| Name
DE CUBAS, RAUL E 82| Steel Address (F-.0. Box Number is Not Acceptatile)
1313 PONCE DE LEON BLVD. ) .
#301 8
CORAL GABLES FL 33134 8al Ty FL 351 7 Cone

11, Pursuant to the provisions of Sectons 607.0507 and 6071508,
or registered agent, or oth, in the State of Floricd+, Suah change was aatt
famiar with, and accept the obhigations of, Saction 607 0505, Florida Statutas

orida Statutes the abave:named corporation SUDmis this
wneod by the corporatiun's boarsd Of drectrs. | herakry

stalement for the parpase of changing its registered oftice
accept the appaintment as regrsterad agent. 1 am

e t Aty an arldress
; & w ’4: . a’é
E. Cubas, President

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:”

SIGNATURD . .. . . i N . .
Siguctan tiged or prrled noes e = !\'.;- 24 il .«Ir i (RTE oy 71»\1_?»“ DR TR LR R I LR B L G—
12, OFF ICH}SE ANY_) (YR CJE)E{S _ 7 o 3. ADD HO{_\IS/CHAN: K_’J Qft \-CE[{EI\NQ DIRFCTORS 1IN 12 %
TIILE Dp [ DELETE ERROE [ Cnange [ Addition |,
NAME DE CUBAS, RAUL £. 12 NOME 3
STRECT ADIDRESS 1313 PONCE DE LEON BLVD 136 IHERT ATORESS 2
o
CTY-£1- 2F CORAL GABLES FL o 140y ST - ~ &
THILE ] DELETE PR [T Cang:  [J Addtion | ©
NAME 22 HNAME
STREET ADORESS 2 3STREHT RIDRESE
CiTy-ST1-2P _ zacy-SLBP |
TINE [] DELETE 31 TLE [] Cnange [ Addinen
MNAME 32 HaME
STREET ADORESS 53 SIRLET ADDHESS
CITY-51-7IP o . Mmomestae 1 o o
TTLE [[] DHLFIE [ Crangz  [] Addilion
MARE 47 hME
STREET ADDRISS 43 GIKFET ATDRESS
CITY-S1- 21 o B 44015128
TITLE [ OELETE ERRAI [ Chang=  [] Addilion
NAME 52 HAME
STREET ADDRESS 53 STEEET ADDRESS
CITY-S§1-2IF 5400 -ST 2P
TITLE [} DELETE 1 TiILE [ Change  [] Aadition
NAME B & NAKE
STRSET ADIEESS 65 STREE] ADDRE S
CiTY-57-2IF i : . e €4 200y-57-7IP . _
14. | do hereby certiy that the informalon sapy s fiing is voluntarily furnished and doas not qu. fy for tho exernption stated in Section 119.07(3)i), Florida Statutes | further
certify that the information inchcgged an tl Ao orsamplenental annua’ report is bue an:l azcurate and that my signatare shal have t o sane legal eftact as if marle under
oath; that | am an officer or r‘ {ovtsr or trustes en powored to exsiute s report as reaured by Chapler 607, Florda Stabules, and that my name
appeas i Block 12 o B

(305) 445-6330 _ T

Cotre Predie 8

4/22/96




