2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002187 FILED
1. Enity Name May 17, 2000 8:00 am
FACTS ABOUT CUBA'S TRUE SYSTEM, INC. Secretary of State
05-17-2000 90943 014 ****g] 25
Principal Place of Business Mailing Address
8t4 PONCE DE LEON BLVD. 814 PONCE OF LEON BLVD.
SUITE 300 SUITE 200
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3033
— e IEHNE TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0755333 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O gg.ggqlﬁ:jed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T Tee e o - Name
BUSOT. ALDO J Street Address (P.O. Box Number is Not Acceptable}
814 PONCE DE LEON BLVD.
SUITE 300 - ZipC
CORAL GABLES FL 33134 City FL | % ode

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.

AR

SIGNATURE
Signature, typed of printad name of registered agent gnd title if applicable [NCOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 frust Fund Contribution. L] Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 pelete TMLE [ Change [ Addition
NAVE BUSOT, ALDO J NAME
STREET ADDRESS | 4840 BILTMORE DRIVE STREET ADDRESS
GITY-5T-ZP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME BUSOT, ADRIANA B NAME
STREET ADDRESS | 327 MENQRES AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE B B ) T [ o THLE T . ~— = -[Jthange  {J Addition”
NAME BUSOT, ALDO G NAME
sTreeT ADoRESS | 327 MENORES AVENUE STREET ADORESS
Ciy-5T-2IP CORAL GABLES FL 133134 CITY-ST-2IP
TILE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TIME 7 Delete ME [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
ot the corporation or the receivenar trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11if

- changed, or on an attachment wh ith all o er like empowerad.

SIGNATURE: ---:/ A L THARTRL0D T BUSOT 4(43/00 206~ ¢ 2~ sy

OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

)

CR2E037 (9/99)



