FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 24. 2001 8:00 am

DOCUMENT # N99 3780
DOCUN N99000003780 Secretary of State
07-24-2001 90027 047 ****61 25
PUENTES CUBANOS INC. \/
Z
Principal Place of Business Mailing Address
1925 BRICKELL AVE.TH #17 1925 BRICKELL AVE.TH #17 WYV UUIUY
MIAMI FL 33129 MIAMI FL 33129
s s S IEEEAEAE MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65‘%31328 Not Appiicable
Zp Country Zp Country 5. Certificate of Stalus Desired O , ?ese'gilﬁfggio"al
6..Name and Address of Current Registered Agent . - —— .|~ 7 e e o o 7.-Name and ‘Address of New Reglsterad Agent-—- — e
Name
WILHELM. SILVIA . Street Address (P.O. Box Number is Not Acceptable)
]
1925 BRICKELL AVE.,TH #17 -
MIAMI FL 33129
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
.SIGNATURE
,‘ Signature, typed or printad name of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Makg.; Check Payable te
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE oc 1 Delete TITLE Y [ Change [ Acdition
NAME WILHELM, CHARLES C NAME EL12-A (Reen/b mj b2 Sre 27
stheeT a0Ress | 1925 BRICKELL AVE sreETao0REss | )3 o 35 S Deegisg Bay bR S7C 2 ¥
CITY-ST-ZIP MIAMI FL 33139 CITY-ST-2IP CJ?,L}H.. S AgLey ﬁ_ 3 3/ 5-3’
Tine SRA 1 Delete e 7 Ol change [ Addition
NAME CASTRO, MARK NAME !
sTreeT ADDRESS | UNIV OF MIAMI /N/SCWTEE STREET ADORESS ] _
omst-ze T MIAMEFL 33138 T TTm - e Te Rooiygrap T T 7 T e e o e T TTnT
e AAL 7 Delete TME O change [ Addition
NAME CEBRIAN, DAVID NAME
strect aooress | 100 W HOUSTON ST STE 1400 STREET ADDRESS
orv-s-2¢ | SAN ANTONIO TX 78205 GTY-§T-2P
e ED 7 Delete TILE [change [ Addition
NAME AZAQZ, GUSTAVO F NAME
STREET ADDRESS | 401 F STREET NW ROOM 331 STREET ADDRESS
ar-st-2¢ | WASHINGTON DC 20001 orY-s7-2°
THLE SF 3 pelate TME Ol Change [ Addition
NAME JATAR, ANA J NAME
sTreer aDDRESS | 1211 CONN. AVE STE 510 STREET ADDRESS
CITY-ST-21P WASHINGTON DC 20036 CITY-57-21P
TME CPD 0O pelete TITE [Jchange [ Addition
NAME PUBILLONES, LILLIAN NAME
STREET ADDRESS | 1211 CONN. AVE STE 510 STREET ADDRESS
CITY-ST-2IP WASH'NGTON DC 20036 CITY-8T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer ar director
of the corparation or the receiver or trustee empowerad 10 execute this repert 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 address, with all other like empowered.

SIGNATURE: __ SGRRQATLIF(T )

7/ 7/ 01 o EEFY00

0038076

CR2E037 {10/00)

4



