-t

FILED :
2003 FOR PROFIT CORPORATION 3
n
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am ;
DOCUMENT # M69129 ecretary of State |
1. Entity Name 04-16-2003 90223 007 ***150.00
RAUL E. DE CUBAS, P.A.
Principal Place of Business Maiiing Address
% RAUL £ DE CUBAS 9410 W FLAGLER STREET
1313 PONCE DE LEON BLYD #301 SUITE 214
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
, 65-0046402 Not Applicable
Zip Country : P Country . Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and’Address of Cuarrent Registered Agent~™ "™ " |7 77 7. Name and Address of New Registered Agent ™ - -
Name
DE CUBAS, RAUL E Street Address (PO, Box Number i Not Acceplable)
9410 W FLAGLER STREET SUITE 214
MIAMI FL 33174
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. | am familiar with, and accept
the obligations of regwslered agent.
SIGNATURE ..
Signature, typed or printed name of registersd agent and lite if applicable, {NOTE: Ragistered Agent signature requirad when reinstating) DATE
* FILE NOW!!! FEE IS $150.00 . - ‘ .
Botor My 1,2000 oo wil b $550.00 C | B fencempaens | $5.00 ey
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME - - DP 1 Delete TILE [ Change ] Addition g_
nve . |DE CUBAS, RAULE. NAME =
stweeT aporess | 1313 PONCE DE LEON BLVD ~ || STREET ADDRESS 3
CITY-$T-2IP CORAL GABLES FL CiTY-ST-2IP g
- o
TILE DVST [ Delete TITLE [ Change ] Additicn &
NAME DE CUBAS, MERCEDES M NAME
STREeT ADDRESS | 310 RIDGEWOOD STREET ADDRESS
CITY-ST-21P KEY BISCAYNE FL 33149 _ CITY-$7-2IP
TITLE O Detete N Rt N ’ ' " 'Ochange [ Addition |~
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ’ CITY-ST-7P
TITLE [ pelete TITLE [ Change  {T] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
T

12, | hereby certify that the mformanon supplied i is fili not glialify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supp 2 g-ahd that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the rec 0 i3 report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attag
uu‘{lED AH /113102

SIGNATURE

£OnEN
' FED NAME OF SIGNING OFFICER OR DIRECTOR LI A L LS e o




