FILED

2004 NOT-FOR-PROFIT CORPORATION ~ Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N0O2000008863 04-19-2004 90331 027 ***150.00
1. Entity Name
CUBART, INC.
Principal Piace of Business Mailing Adaress ’ e
100 BEACOM BLD. : - 100 BEACOM BLVD.. ST a1
MIAMI, FL-33135 . . - - - MIAMILFL 33135
2. Principal Place of Business 3. Mailing Address H“m'““ “”I m “M"W “m |Im IMH“IH'\“ |“II m“ll l' w
Suite, Ap!. #, etc, Suite, Apt. #, etc.
g pL T g 04152004 . Cpg-Np CR2E037 (10/03)
City & State City & State 4, FEl Nurnber Applied For
59-3762435 Not Applicable
Zi Count Zij Count o
L . ountry - ® RL A - 5, Certificate of Status Desired 0o - $8.75 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURAN, ALFREDO G
2601 8. BAYSHORE DR., STE. 1400 Streat Address (P.Q. Box Number is Not Acceptabie)
MIAMI, FL 33133
City FL I 2Zip Code
B. The above named entity submns this staternent for ihe purpose of changing its registerad office or registered agent or bath, in the State of Florida. | am larmhar with, and accept
the obligations of reglsiered agent R .
. -
SIGNATURE
Signature, typed or printed name of registered agent and tlle if applicabie. (NOTE: Registered Agent signature requiréd when reinstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 may Be . " Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TMLE P 3 pelete TILE : 3 Change [ Additian
NAME CASALS, HAMLET NAME
STREET ADDRESS | 100 BEACOM BLVD. STREET ADDRESS
CiTY-ST-21P MIAM!, FL 33135 CITY-S1-2IP
ME Ve 0O pelete TITLE [ Change [ Addition
NAWIE ARZOLA, MARLENE NAME
STREET ADDRESS | 1250 LINCOLN RD., APT. 301 STREET ADDRESS
GITY-5T-2IP MIAMI BEACH, FL 33139 GITY -ST-21P
TIE - ‘TD: : [ palete THE © * [ change [ Aduition
NAME TOLEDO, EMY NAME
STREET ADDRESS [ 9959 N.W. 9TH ST. CIRCLE, NO. 3 STREET ADDRESS
CITY -$T- 7P MIAMI, FL 33172 CITy-ST- 2P
THTLE D (7 petets TLE [JChange [ Addition
NAME SALAZAR, MANING ) NAME
STREET ADDRESS | 1521 ALTON RD SC FLO STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-S1-2IP
TILE T O petete TINE I change [ Addition
NAME VALDES, ELVIRA NAME
STREET AUDRESS | 5700 COLLINS AVE #10F STREET ADDRESS
CITY-S7-21F MIAMI BEACH, FL 33140 ‘ CITy-ST-2P
mE T - - O peiete TITLE 1 Change  [J Addition
NAME HYMAN, JA i ’ NAME v e T
SIREETADDRESS | 237 SW 7TH\RVE STREET ADDRESS
oiv-sT-2P | DELRAY BEAGH, FL }W’T\ A oITY-ST- 2P
12. | hereby certily that the in ith tis filin doss\ul qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or ate and that my signature shall have the same legal effect as if mada under oath; that I-am an officer or director
~ of the corperation or the re: k113 repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attach,
HAMLET CASALS ﬁdg; i L/»‘f 6 t.fs ~) 260

EIGNATUFIE:

I SIGNATURE'MND TYPED OR PRINTED NAME CF SIGNING OFFICER 'OR DIRECTOR Dayime Phone &

o\




