e

2004 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

[

DOCUMENT # Mé9129

1. Entity Name

RAUL E. DE CUBAS, P.A.

ecretary of State

04-19-2004 90726 026 ***150.00

Principal Place of Business

% RAUL E. DE CUBAS
1313 PONGE DE LEQN BLVD #301
CORAL GABLES FL 33134

Maiiing Address

9410 W FLAGLER STREET
SUITE 214
MIAMI FL 33174

v

2. Principal Place of Business 3. Mailing Address

Ll

Il

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
65-0046402 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R e P .-Name. . . . TN . P T ..
9D4E1gUWBA":SLARGALLé|ﬁ %TREET SUITE 214 Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL. 33174
City FL Zip Code

the obligatons of registered agent.

SIGNATURE

8. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signatura. typed o printed name of registered agent and tite if apphcable

[NOTE: Hegislared Agent signaiure required when reinstanng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DP {1 Detete TILE [ change  [J Addition
NAME DE CUBAS, RAUL E. NAME

STREET ADDRESS {1313 PONCE DE LEON BLVD STREFT AQBRESS

ciTY-51-2IP CORAL GABLES FL CITY-5T- 2P

THLE DVST [ Delete TILE ] Change [ Addilion
NAME DE CUBAS, MERCEDES M NAME

STREET ADDRESS { 310 RIDGEWOOD STREET ADDRESS

~CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2iP

TITE ' O petete TITLE Ol Change [ Addition

* ~}- NAME s et pem o o— s g - Hormm = e e~ B NAME JR— " —_ —— — i — = o ——me —_ W — - - .

STREET ADDRESS STREET ADDRESS
*CITY-ST-2IP CITY-ST-2IP

TITLE [ Deiete TITLE [O Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITeE [ Delete § e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-ZIP

T 3 pelete TLE [ changa  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

12. ! hereby certify that the information supplied with this filing does not qualify for the
indicated on this repon or supplemental report isjrue and ac
of the corparation or the receive

e ermnpowered.

exemption stated in Secticn 119.07(3)(i), Flarida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1? it

«// '%/ﬂé’ BoE-22)- 7230

Date Daytima Phone #




