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DOCUMENT # N4 000004235

Name

CUBAN /:_A'rw AMERICAS CONT INKERICY
ComMissrop, INC.

Principal Place of Business
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FLORIDA DEPART ME:'NT OF STATE
Katherine Harriw

Secretary of State

DIVISION OF CORPORATIONS

Mailing Address

efo MicHAE Avery
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SIGNATURE

1. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
sgent. t am familiar with, and accept the obligations of, Section 667.0505, Florida Stalutes.

‘MQN = a3 T 4 oY o3 DO NOT WRITE IN THIS SPACE
m: M - b
) n ELA”Q F Lt 22 ?z { -0“3 3. Date Incorporated gr Qualifed
33480 AT TR L oe/i3fgal
2. Principal Place of Business | 2a. Mailing Address 4. FEf Number Applied For
21 N £ D . .s9-343L84L [ |Not Appiicabie
Suite, ApL. #. etc. — Suite, Apt #, etc 5. Certifcate of Status Desired O 53'75 Adc!ilional
’;;] . - 27] o I o o Fee Required
City & State | Ciy & State 6. Election Campaign Financing - $5.00 May Be
El 28] _ Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes the current year Intangible
24] [2s] 2a] [20] __ Porsonal Property Tax [dYes [ClNo
W 9. Name and Address of Currant Registered Agent | 10. Name and Address of New Registered Agent e
81| Name
NicdAce . /v ERY o
25 5. 0CEAN devd *03/7 82| Street Address (P.O. Box Number is Nj““icie"‘j’ib'eii” -
PAcm BsAcw, Fe 33480 8
84| City - 85| Zip Code
_ FL ||

Signatuse, lyped or printed name of regislerad agent and titie it applicabie [NQTE " Registered Agent signature required vmen'lflnswtllnl T TDATE
12, OFFICERS AND DIRECTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me w“w 0‘2 FCTo A jZ §ELETE 1.1 THLE [JChange [ | Addition
HANE ‘%00 E. KoTHs 4 12NAME ADoO0z2an=31 04 ——3
sreeTanoress| (B33 &L eEVA Lt 1.3 STREETADDRESS -03/06/99--01037--001
crvsize_ | WEST PR BA c¥, F 3 3¢z TACITY-ST-ZP - COmEEnEElL 20 EeEERS], 25
TLE p7 0 i [J DELETE Z1TTLE [JChange  []Addition
NAME micwAge L. 4V 4 22NAME
streeTaooness| S 57 3. D &AN cvd Wedth 2 3STREET ADDRESS
crrv-81-2ie hrwm SEACK, Fc 353180 240y-5TZP i R
TINE ) [} DELETE I1TNLE [JChange [ Addition
HAME oOirnergLio M‘cﬁqg" 32 NAME
STREETADDRESS | 2. 00 & 0&4[\)5—6‘ 4.;;' IISTREET ADDRESS
evstze |pRLANID , FL 32372 | 34 CIY-T-2P o
e s i [ DELETE 41TME [JChange  [] Addition
NAME LEMAN D AMES 4 ZNAME
srREErADOREssgsT OFP |8 C g‘?‘ 49 N/4 4 3STREET ADDRESS
crestze WO M ¢ 'F'G 3220 __Raacirrsrze e e
TME 0 ; [3 DELETE 51TITLE [OChange [ Addition
NAME Ros &7V i YRR IE L 5.2 NAME
sreeTanoress| 3o & RO J& Cfﬂ §3STREET ADDRESS %
avsrze  |oR olonr) GEALK, (- s4cvsT2P e -
TM.E [} DELETE 61 TITLE [JChange [ Additian
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutas. ! further certify that the information

indicated on this annual repoit or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustoe ggipowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

3/2/39.__901-228-5922

Block 12

SIGNATURE:

of Block 13 if changed, or on an attach

address, with all other like empowered.

/)% .

OF SIGNING OFFICER DR DIRECTOR

nt with

CR2E034 (11/98)



