2001 UNIFORM BUSINESS REPORT (UBR)

FILED .;

DOCUMENT # N0O0000006889

1. Entity Name ~

AGENDA CUBA INTERNATIORAL, INC.

Apr 14,2001 8:00 am &
ecretary of State

04-14-2001 90039 010 ****g1.25

Principal Place of Businass

7175 SW 8 ST, §TE A7
MIAMI FL 33144

Mailing Address

C/O PEDRO L. SOLARES
1210 W 64 TER

HIALEAH FL 33012

2. Principal Place of Business 3. Mailing Address

ARG

435 MW, |23 pve.

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
I1MiAMY - .EL R P N Mot Applicable
Zi Coun Zi C o 3 T T "Additional )
P untry P ountry 5. Certificate of Status Desired a $8'75 A_ddmonal
3 31 8 2.. UJ.s AL Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SOLARES, PEDRO L

Street Address (P.O. Box Number is Not Acceptable}

1210 WEST 64TH TERRACE
HIALEAH FL 33012
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
Signature, typed or printad name of registerad agent and tite if applicable. (NOTE: Rogistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Confribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
CTIME 7 Delete TILE PR TONL [ Change [ Addition
e N JoraE A. AcCosTA
STREEF ADDRESS STRELAODESS | e 4 46 COLLIMNS AV. o a0l
OTY-§T-77 ON-SLP | ad i Ang, BEACH Ft. 33140
e 1 Delete Tine clreEcTon, o O thange [ Addition
e | e e e IMIGOE- A aARRSTE
STREET ADORESS — stresTaDoRESS | T A B S 1TO T '
CITY-§7- 2P ov-staP | A} Aadl L 231 °7
TITLE 1 Delete TILE DIVWRGgLTON ‘ [JChange [ Addition
NAME NAME Joss K. Rodpna oW E&ER
| STREET ADDRESS SREETADORESS | ] B MN.w): |} 2% AVE,
CITY-S$T-ZIP CITY-ST- 2P Midaan FL 33187
TiTLE O3 oelete Mme Toma s (20 .D(b{ QIET [ Change [ Addition
NAME NAME Ding "
STREET ADDRESS STREET ADDRESS | &} G ¢ cg-.‘ig .65 AUG.
CITY-$7-2P CITY-ST-2P MiAme:. FPL 33:144d
TITLE O belete TITLE DitgcTOA [Jchange  [J Addition
NAME NAME PED RS L, SolARSs;
STREET ADDRESS STREETADDRESS | 1210 W @4 T&Enn.
CITY-ST-2IP CITY-ST-2IP (SLALEAH P t. 330)%
TINE [ pelete TTE PiRGcTONL [Jchange [ Addition
NAME NAME ovViDiv e
STREET ADDRESS SREETADDTESS (35 @ § SRS E LAKE Blé. 4‘ # 20!
CITY-ST-2IP CITY-ST-2P SONRIST FL I332L

12. | hereby cerify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further cenrtify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or rustee empowered 1o executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE:

with an address, with all other Jike empowered.
gty fs v = i o0
N

ELPzpgo L. SoLanss

Fx:305-8283183
205-821. 4815

4Z¢°/on

IRE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

i CR2E037 (10/00}



