2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 16, 2003 8:00 am
Secretary of State

5

1. Entity Nams

PUENTES CUBANOS INC.

DOCUMENT # N99000003780

05-12-2003 90200 013 ***%5] 25

Principal Place of Business

1525 BRICKELL AVE.TH #17
MIAM! FL 33129

Mailing Address

1925 BRICKELL AVE.TH M7
WIAMI FL 33129

55048334

2. Principal Place of Business

3. Mailing Address

T WILHELM, SILVAT
1925 BRICKELL AVE.TH #17
MIAM) FL 33129

e R

Suite, Apt. #, etc. Sulte, ApL. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number w1328 Applied For
Not Applicable
i Count Zi p
e ooy P Country 8. Certficato of Status Dacired [ g'zg;fdm"”
- - > -2 65 Name ‘and'Address of Current Registered Agent - - - 7. Name and Addrass of New Reglstored Agent |7
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerad agent.

8. The above named entity submits thig statemaent for the purpose of changing its registared oflice or registered agent, or both, in the State of Florida. 1 am femiliar with, and accept

SIGNATURE
'i:‘; Signatie, typed o prntad name of regisianed agant and 1o i applicabis_ INOTE: Pegy Agant aig required whan ) DATE
A , 9. Election Campaign Financing .00 Make Chack Payable to
& FILE NOW: FEE IS $61.25 Sloclion Cempaign Fin: f‘i 00 Moy 86 Florida Dopartment of Stats

10. . GFFICERS AND DIREGTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 _
me TvD O el me (LEO O0SQAJVELO [ Change on | &
we | WILHELM, CHARLES C B f;;;’g Mm S
steeT apprEss | 1625 BRICKELL AVE STREET ADDAESS ~
omv-st-ze . | MIAMD FL 33139 cTY- 1.2 hradosss et L 33/3% g
e O Deies me ED [ =009 0 < RaswD 01 Change b«mﬂﬁ
mmalenwm mm e 102283 /i,c/u'smi' ALUD ©
Cim=ST: 2P+ .| MIAMI- FL- 33139 - — oY-sT-te Beca parm ' fZ- 33 4‘17

e AAL O Celete e Dcharge  [J Addition
- ~~—={-C{BRIAN; DAVID o et Rewe — - — e = -
street aponiss | 100 W HOUSTON ST STE 1400 STREFY ADDRESS

crv-stz2 | SAN ANTONIO TX 78205 Say-61-2p

TILE ED O dele TME Ochange [ Addition
NAME ARAOZ, GUSTAVO F NAME

streer anpRzss | 401 F STREET NW ROOM 331 STREEF AQDRESS

cmv-st-zr | WASHINGTON DC 20001 P GIrY-ST- 2P

me \ Dot TITLE Ochange [ Addilion
NAME NME

STREET ADDRESS AVE STE 510 STREET ADDRESS

ome-st-e | W, DC 20036 CIY-sT-18

TME CPD N 01 Detets e O Change [ Addition
NAME PUBILLONES, LRLLIAN RAME

smeet aconess | 1211 GONN. AVE STE 510 STREET ADDRESS

an-s-2k | WASHINGTON OC 20038 CTY-ST-2¢

changad, or &n an attachment with an addrass, with

12. | hereby certify that the informatioh supplisd with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0, Fiorlda Slatutes, | further cerify that the information
indicated on this report or supplemential raport I3 true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustéa empowered to execute this report as required by Chapter 817, Florida Slalutes; and that my name appears in Block 10 or Block 11l

LaiﬁIikaernpowantecl.
| ) s N
.E— .{E‘\.u\dll.!k ?

ect as if made under oath; that | am an officer or director

SIGNATURE: __ STOBIRTL

NE AND TYPED OR PRINTED HAME OF SIGNING OFRCER OR DiRECTOR

519 /03 Fac3SE 003

Darytrne Phone #




