2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M69129 Apr 27,2001 8:00 am

1. Entity Nama™

RAUL E. DE CUBAS, PA. ecretary of State

04-27-2001 90356 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 #301
CORAL GABLES FL 33134 CORAL GABLES FL 33134
9410 W, Flagler Street
Suite, Apt. #, etc. Suite, Apt. #, tc DO NOT WRITE IN THIS SPACE
Suite 214
City & State City & State 4, FEl Number 65.0046402 Applied For
Miami, FL 33174 Not Applicable
Z Caunt Zi Count| it
" ountry ® ouniry 5. Cerlificate of Status Desired ] $8.75 Additional
33174 Dade Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE CUBAS, RAUL E sSame
Street Address (P.O. Box Numnber is Not Acceptable
1313 PONCE DE LEON BLVD. plabe)
#301 ‘
CORAL GABLES FL 33134 9410 W, Flagler Street, Suite 214
City Zip Code
M i 33174
8. The above named entity submits this statement for the purpose of changing its registercd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed rame of registered agert and title - apnlicable [NOTE: Registered Ageet sigrature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS 5150.00 - .
. EH z
Tax filing raquirement and elects to do so After MAY 1, 2001 Fee will be $550.00 10 Erizilzzr%agsrilr?g;\g:rlcmg 0 ?(?(j.gjeohﬁzége
(See criteria on back) O iake Check Pavable 1o Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP ) Delete e hrector, VS & VT T change (] Addition
NAME DE CUBAS, RAUL E. HAME Merceded M, de Cubas
steer sooress | 1343 PONCE DE LEON BLVD smeeraoress 310 Ridgewood, Key Biscayne,Fl., 33149
CITY-ST-2IP CORAL GABLES FL CITY-S7-21
TITLE [ Delete TITLE [C] Change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2IP CITY-ST1-2IP
TITLE [ Detete TITLE [JChange [ Addition
HAME WAME
STREET ADDRFSS STREET ADDRESS
GiTY-Sr-7ip CiTY-ST-21P
TILE [ Delete TITLE [ Change [T Addition
NAME HAME
STREEY ADDRESS STREET AODRESS
CITY-ST-2iP CITY-S7-2P
TITLE 7 Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P GITY-57-2IP
TIILE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T1-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report ig treesand 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 recei r trustee empiowered lohjecute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachm |th an a h all ofker Mkeﬁgw(powered

£ t
SE@;NATUHE:%A“LW %’A{/g /y;/”f/j 4/23/01 (305) 221-7230

NP,U,H @Tvmﬂgtbhdm&hm‘ﬁFﬂCEﬁ OR DIRECTOR Date Dayire Phone &

e

CR2E034 {10/00)



