QOOGL:;.INIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M69129 May 09, 2000 8:00 am
1. Entity Name
RAUL E. DE CUBAS, P.A. Secretary of State
05-09-2000 90038 022 ***150.00
Principal Place of Business Mailing Address
% RAUL E. DE CUBAS % RAUL E. DE CUBAS
1313 PONCE DE LEON BLVD #301 1313 PONCE DE LEON BLVD #31 ER RV ETVEYRY XY
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3343 .
Suite, Apt. #, efc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0046402 Not Applicable
- " - ‘ -
Zip ) Country Zip Country 5. Certificate of Status Desired O gi';esq £?ecgtaonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T I I - . -+ |- Name — - mem—— = -
DE CUBAS, RAUL E -
! Street Address (P.O. Box Number is Not Acceptable}
1313 PONCE DE LEON BLVD.
#301
CORAL GABLES FL 33134 _ -
City FL Zip 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
Signalure, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - IR ;
i o s socmtodoso. | aerMAYs, 20 Foowitbosshop | ' EITCaTeRG P01y 85,00 e e
(See criteria on back) O Make Check Payable to Department of Stale
11. .+ - CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP O Delete TITLE _DAS [ Change  [X] Addition
NAME DE CUBAS, RAUL E. . NAME - rcedes M. de Cubas
sree aooress [ 1313 PONCE DE LEON BLVD STREET ADORESS 311]8 ng?;ewood Street
CITY-S$T-2IP CORAL GABLES FL omy-st-2P - Key Bj_scaj;ne, FL
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Tt T
GITY-$T-7IP CITY-§T-7IP
TITLE - [ Detete TILE [ change [ Addition
NAME ” NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2P
TITLE [T Delets TITLE [ Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP
[iiT3 [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplege/qtal report igrd 3 a and that my signature shali have the same legal effect as if made under ocath; that | am an officer or director
of the corperation or the receiver ot trustee ETALOWe ed j@'exe fys repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmentwith-an addr ofpe d.

"L e 4

P

SIGNATURE: 2 WAL CElboA DT 4246J00  305-445-6330
REYE [ e? O A? -ORDIFIECTOR Cate Daytima Phona #

2 EHOL

e
"

T

WS



