2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002118 May 02, 2000 8:00 am
MISSION: CUBA, INC Secreta 3 of State
) ’ ) 05-02-2000 90015 002 ****g] .25
Principal Place of Business Maiting Address
6464 CABALLERQ BLVD 6464 CABALLERO BLVD
CORAL, GABLES FL 33146 CORAL GABLES Fl. 33148-3221
A S (R AR
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE‘ IN THIS SPACE
City & State City & State 4, FEI Number ’ Applied For
(pr 0 9/.\' ‘/61 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8'75 Additional
- ) Fee Required
* 6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[SREVINS T PO T Name

R,
DE MENDIA, CARLOS F
6464 CABALLERO'BLVD :
CORAL GABLESF.L. 33148

Street Address (P.O. Box Number s Not Acceptable)

City FL Zip Code

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.

SIGNATURE
Signature, typad or primtad name of registerad agent and titte if applicabie. {NOTE: Registered Agent signatura raquired when reinstating) DATE
, FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State
10. QFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE T 1 pelete TImLE [ Change [ Addition
NAME PEREZ, MARCOS A NAME
STREET ADDRESS | 747 CATALONIA STREET ADDRESS
LSz 1-CORAL GABLES FL 83134 cir-S7-2¢
TIMLE T I S PR O palete TIILE [l change  [J Addition
NAME DE MENDIA, CARLOS F NANIE
STREETADDRESS | g464 CABALLERO BLVD STREET ADDRESS
CITY-ST-2IP CORAL GAm = FL 33146 CITY-51-7IP
| TmE T 1 Delete TIMLE [ Change [ Addition
| NaME MENDIA, IRMA A HAME
STREET ADDRESS { 6464 CABALLERO BLVD STREET ADDRESS
CITY-5T-ZIP CORAL GABLES FL 33146 CITY-ST-2IP .
TITLE [ Delete TITLE o [J Cchange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP _ e - e e
e T o O Delete f e . ' ' O] change [ Addition
HAME MAME -
STREET ADDRESS STREET ADDRESS
[ CITY -5T-21P
THLE 3 Delete - TITLE ' ' [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-5T-ZIP

is filing does ot qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further cerify that the information
eangd agorate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
deutd this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12_ | heraby certify that the information supplied with
indicated on this report or supplemental report igftr
of the corperation or the receiver or trustes empsfered o4
changed, or on an attachment with an addresg/ps . o

SIGNATURE: ___ SIGNATE ” @UHHED ?% '{Awﬂv 301766 7-79¢ 2

SIGNATURE AND TYPED OR Pﬁ‘rw SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2ENRT Qoo

ke




