2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003780

1. Entity Name

PUENTES CUBANOS INC.

FILED
Feb 27, 2000 8:00 am
Secretary of State

02-27-2000 90079 004 ****6] 25

Principal Place of Business Mailing Address
1925 BRICKELL AVE.TH #17 1525 BRICKELL AVE.TH #17
MIAMI FL 33129 MIAMI FL 331291737

2. Principai Place of Business s‘ M 3. Mailing Add:§s
FMAS_BRiCjeds A '

e

L

RN

i

L

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
R Ws-0%3i32¥% Not Applicable
Zi Count Zi Courtt iti
P, ouniry e uniry 5. Certificate of Status Desired ad $8.75 Additional
3 3 { G| 'b"s—ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILHELM, SILVIA
1925 BRICKELL AVE..TH #17
MIAMI FL 33129

- - -~

Street Address (P.O. Box Number is 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 boath, in the state of Florida.

I SIGNATURE
Signaturs, typad or printed nama of registered agent and title if applicable. (NQTE: Registsred Agent signature required when reinstaung) DATE
b
. .
’ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribulion. Added to Fees Department of State
10. - OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TTE O Delete e 2R [EE0 (WU Weked Hpnty [ crange  [FrAdiion
NAME HAME o hakes G Wickela SalLrTity
STREET ADDRESS sTheeTaDDRess | 1925 BR et Apa. THO
CITY-ST-21P CITY-8T-2IP miav co 33y >4
TITLE 3 Delete TITLE S £ 'Q Ll ta el AsTe el [J Change  [:#Mition
NAME NAME m A e SRR
STREET ADDRESS STREETADDRESS | NIV OF praypeni M |3 CReimeer
CITY-5T-7IP CITY-ST-7IP mi A P
me-- 7 Detete e ATTORNEY AT AN Ocnange B Aadition
NAME NAME DA D C b d
STREET ADDRESS STREET ADDRESS | TR MKE NS  6-1LCARIST, ya0 W . HUWST™ S rSreida
CITY-3T-7IP _ CITY-ST-ZIP S Awrn s, TK 74208
THLE ] Delete TITLE FYIE QoMo batanas [ change ,E{dditicn
NAME . NAME STV o RRAD. oe .
STREET AIDRESS - STREET ADORESS | VST 1COMeS Yot € ST W 33
CITY-5T-21P CITY-5T-2IP VanShinig e v e D000 -27248
TLE 7 Delete e SkE.Prtlow (] Change  F=eition
NAME NAME Ane For A FTATRE-
STREET ADDRESS STREET ADDRESS | 11780~ Rvati Cared D MDY & 171 CRBNL AR HIE SIS
CITY-ST-2p CY-S1-7P WV SR M oA DC- 2603,
e O Delete TITLE CobA PLOG e Diprerd i ["]Change  {A%Gdition
NAME NAME lnnumd Popibops
STREET ADDAESS STREET ADORESS | JRIC4 PreCerkimnd D MEQUL 04! ONn Gl S1Cs10
CIFY-§T-2P onv-srzp | WHAINYA DO DOL 36

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

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SN ATURE R UMRED

2-14-30 057 ?\S"sctwoa\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR

Date Daytme Phone #

—————t

CR2EQ37 (9/99)



