2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

' d
DOCUMENT # N02000003477
1. Entity Name Secretal " Of State
ofe 2fe e e
MUNICIPIO DE CUBA - MUN.JOVELLANOS INC. 03-04-2005 90147 044 ***70.00
Principé'u Place of Business Mailing Address
444 SW B4TH CT. 444 SW 64TH CT, R S RTTTN
MIAMI FL 33144 MIAM] FL 33144
S 7 =27
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2EQ37 (10/04)
City & Slate City & State 4. FEI Number Applied For
52-2368842 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired 'ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name o
QUINGS, MIRIAM E Quipos (1/Lmr? £
' Street Address (P.O. Box Nufnber is Not Acceptable)
444 SW 64 CT ) )
MIAMI FL 33144 4/ &/f—
ALl S/ b of .
City in.Cod
F T2 #7797 FL 380/ ¢
purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
* [ F I
Mg w7 L @//&JS LSy 7/ 05
(MOTE Regsterec Agant signature ragured whon ransialng} %TE P4
7 ' g .
FILE NOW: FEE IS $61.25 - ’ 9. Blection Campaign Financing $5.00 may Be Make Check Payﬁb[e to
Due By May 1, 2005 Trust Fund Contribution. ] Addad 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS ANVD DIRECTCRS IN 10
TLE D . ] Delets TITLE CJChange {7 Addition
NAME QUIROS, MIRIAM E NAME
STREET ADDRESS | 444 SW 64TH CT, STREET ADDRESS
CITY-ST-71P MIAMI FL 33144 CIY-S1-2Ip
LE o O Delets e [J Change [ Additton
NAME ARTEAGA, GARDENIA NAME
STREET ADDRESS | 6826 W, FLAGLER ST., #209 STREET ADDRESS
CITY-5T-2P MIAMI FL 33144 CiTY-ST-2IP
e D O peiete TITLE {J ¢hange [ Adgition
NAME - |GOMEZ, JOSE M B name
STREET ADDRESS 1819 AVENIDA HERMOSA STREET ADDRESS
oiy-$i-z |W. PALM BCH FL 33405 CITY-S1-7P
TITLE [ oslete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-51-21IF CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE £ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P I CITY-ST-2IP

12. | hereby certjg_thanhe information supplied with this filing does not guatify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this reper or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered to executs this report as required by Chapter 617, Florida Statutes; that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other i mpowered.
SIGNATURE: %{Wﬂﬂ@h /4 Zﬁ/ﬂﬁ T W ES T

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Caywene Phone #




