Al

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000005271 ~ Apr 24, 2001 8:00 am
1. Enity Nome ecretary of State

SOLCUBA, INC. 04-24-2001 90071 022 ***150.00

Principal Place of Business Mailing Address
P.0. BOX 160941 P.0. BOX 160941
HIALEAH FL 33016 HIALEAH FL 33016

sress e Trraeews zpar | MERINIRAIN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

MiIRAUAR ) FL

City & State City & State 4. FEI Number ¢’ ; - Applied Far
M[WMJ Pt—f b qu, 50 ‘ \ Not Applicable

-~ %_Zi_p:%_égz_l _ Coim_r{___ N - _j'_‘i__%go,l,:?_ _f OTEV_. @;g;;.:g =5.-Cerificae.of Status Desired-_.::;f%%é%

6. Name and Address of Current Registered Agent ) 7. Name and Address ot New Registered Agent

COSSIO, CARLOS M e COSSIO - CARLoS M.

13499 BISCAYNE BLVD. Street Address (P.O. BcExJI:ISmber is'rﬂicjc%%t‘ableé’_‘_ .
l I ¥ E v 1

APT 904
o M | A AL FL Zg%ggl-';

N MIAMI FL 33181
8. The above named entity submits this statement for the purpose g#Thansingfits\egistered office or registered agent, or beth, in the State of Florida.

SIGNATURE (\A'Q'LD.S CDSS‘ID . A | AA:) Ouk\g !o‘

Signature, typed or printed name ¢f ragistated agent and title if applicdpls. { Wﬂm’ Agent signature required when reinstating) DATE

“.__/ -
=8:This corporation'is eligitie to satisly itsntangible = zoesm - FILE.-NOWULFEENS $150.00 |- ;0. Floction:Campaign Financing  — $5.00 May Bo_|— -
Tax filing requirement and elects 10 <0 $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
(See criteria on back) g Make Check Payable to Department of State
1t. ‘ . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD xneme TITLE S change [ Addition 8_
wie | COSSIO, CARLOS M - we |COSSIO, CARLDS M. g
sTREET ADDRESS | P.O). BOX 160941 smertaoness | VAG BV SV BT T 3
omv-st-2f | HIALEAH FL 33016 CITY-ST-21P MIRAMAR ; FLORIOA 33027 2
(]

TITLE [ pelete TITLE [ Change ] Acdition E:)
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CIrY-ST-21P

L TME . [ Delete TINLE [1 change [ Addition
HAME ’ T T e mem e e
STREET ADDRESS STREET ADDRESS : e ]
CITY-ST-2IP CITY-5T-2P .
TITLE [ Delete MLE Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ petete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2F CITY-ST- 2P
TIME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP I CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Stalutes. | further certify that the information
indicated on this report or suppleme ort is teue 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 corporation or the receiver oyfrustee §mpg &d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wityf an addr, other like empowered.
od / \G@ / 0| (qs*u) 3% 024697

Data’ Daytime Phone #

SIGNATURE:

SIGNATURE AN TYPED-8 PRINTED NAME OF SIGNING OFFIGER OR INREGTOR




