2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

12. { hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corparation or the receiver ar frustee 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 addregs, with all other like empowered.

SIGNATURE: £ REQUIRED o1 [p3 Go¥ pAY3/9

P —— e o Abe e o &

B —

DOCUMENT # N98000006399 Secretary of State
1. Entity Name 01-21-2003 90132 009 ****61.25
M. I. M. CUBA, INC. i
Principal Place of Business Mailing Address
18301 NW 52ND AVE 18301 NW 52ND AVE TTTTT T g
CAROL CITY FL 33055-420 CARQL CITY FL 33055-2420 i
us Us . :
2. Principal Place of Business 3. Mailing Address ”"Hm m Ilm llm "m “m“m |“| |IHI |" ”I"I lI"I |I“ ||I‘
City & State City & State 4. FEI Number 65-087&54 Applied For
Not Applicable ‘
Zip Country Zip Country - . $8.75 additional w
5, Certificate of Status Desirec O Feo Required i
= 6.-Name. and Address of Current-Registerad Agent - o mez ———7-Name and-Address.of New Registered-Agent—————————1—
Narme
CRESPO, LUIS Street Address (P.O. Box Number is Not Acceptable)
18901 NW 52ND AVE
CAROL CITY FL 33055-2420
City Zip Code
o FL
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 Fiorida. | am familiar with, and accept
the obligations of registered agent. '
1 SIGNATURE
3 ' Slgnature. typed or printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
L . 8. Election Campaign Financing $5.00 May B Malke Check Payable to |
NOW: FE 1. = " ay Be ‘
FILE NO E 1S $61.25 Trust Fund Contribution. Added to Fees Florida Department of State ;
10. OFFICERS AND DIRECTORS - 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
TILE U [ Celete TITLE [ Ghange ] Addition ?‘.: :
NAME CRESPO, LUIS NAME 2 .
staeer aoness | 1890+ NW 52ND AVE STREET ADDRESS 5
orv-s-zr  |CAROL CITY FL 33175 OITY-ST-2P S
o
e G O peete e Dchange ] Addiion | & |
NAME HERNANDEZ, FRANCISCO V NAME \ ‘
sTreeT aporess | 521 SW 42 AVE, APT 206 STREET ADDRESS _
orv:st-7e  |MIAMI FL 33134 __ _ . . _OITY-§T-2IP o
TITLE D O Delele TNLE ) T [ Change [ Addition
NAME LOPEZ, ROGEUO ] NAME _
street aonkess | 1944 SW 21ST AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CiTY-5T-2IP
THLE [ Detete TMLE ' [ Change [ Addition
NAME NAME )
STREET ACDRESS STREET ADDRESS |
CITY-5T-21P CiTY-ST-2IP |
TITLE [ Delate TILE (O Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE [ pelete TILE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP



