2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N93000000700

CUBAN MAUSOLEUM INC.

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90095 016 ****4].25

Principal Place of Business

2828 CORAL WAY
MIAMI FL 33145
us

Mailing Address

6535 SW. 25 ST
MIAMI FL 33155-2942
us

2. Principal Place of Busingss

3. Mailing Address

L

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FEI Number Applied For
650575188 Not Applicable
Zi i t .
L Country Zp Country 5. Coartificate of Status Desired O $8'75 Addltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N L Name
Street Address (P.C. Box Number is Not Acceptable
FERNANDEZ, GRISEL plabie)
6535 S.W. 25 ST.
MIAMI FL 33155 — o
1y FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NGTE. Registared Agent signatura raquired when reinstaung} DATE
FILE NQW: 9, Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
{113 PD (] Detete e [ Crange [ Adcition | &
NAME PEREZ ROURA, SILVIO A NAME 2
sTReeT ADDRESS | 223 SHORE DR. STREET ADDRESS ]
CITY-ST-21P S. MIAMI FL 33133 CITY-ST-2IP '-cld
. - — i
TITLE STD O Deketz TITLE [ cnange  [J Addition | O
NAvE FERNANDEZ, GRISEL ' NawE
STREET ADDRESS |-8535°'S.W. 25TH ST. STREET ADOAESS
CITY-§T-ZP MIAMI FL 33155 CITY-51-2IP
TITLE D 3 pelete WILE O Change [0 Addition
N EVELIO, CEPERO _ o
STREET ADDRESS | 40355 S.W. 40 ST. #5637 STREET ADDRESS
CITY-8T-21P MlAM' FL 33165 CITY-ST-2IP
TITLE [ Delete TILE [ change [T Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIF
TILE [J Dskete TLE [J change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O pelete TITLE [ change  [7] Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-S7-2IP J CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
P 7, .
SOV £ P LA 4
SIGNATURE: _ GG YRR 20 3/1/00 (308) yu§-u 00|
o SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date ~ Davtime Phone #




