FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

4108320

A

DOCUMENT #  PO0000018679 ecretary of State
1. Entity Name 04-28-2003 90327 041 ***150.00
CUBAN MASTER'S COLLECTION, INC.
Principal Place of Business Mailing Address
7003 N. WATERWAY DRIVE 7003 N. WATERWAY DRIVE
SUITE 207 SUITE 207
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. # sic. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number Applied For
850987397 Not Applicable
ap Couniry Zip i 5. Certificate of Status Desied (9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
o T ) s T “Narme — T T D
CERVINO, JORGE Straet Address (P.O. Box Number is Not Acceptable)
3963 SW 60 AVENUE
MIAMI FL 33155 ]
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 Fiorida. | am famitiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agert and ttle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
53 - :
- - AﬂF"ilE' N:)V:l!!s I;EE I%! t‘ 505?52 00 9. Election Campaign Financing $5.00 may Be
er May 003 Fee will be § Trust Fund Contributicn. [ Added to Fees
Make Check Payabie to Florida Department of State
10. . OFFICERS AND DiRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . [P [ Delete TITLE CJchange [ Additicn
NAME RAMOS, ROBERTO NAME
sTreeT anDRess | 10936 SW 71 ST STREET ADDRESS
orv-st-ze | MIAMI FL 33173 CATY-ST- 2P
e 3 Delete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE e - ODeieter~—  J~nies ==~ -0 0 - : M [J Change™ "[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2ip
TITLE [ Delete TIE [OQchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-51-2IP
TITLE [ Delste TILE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP
TITLE [ pelete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-8T-2IP

12. | hereby certify thm 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 informaticn
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director
of the corporation qr the receiver or trustee empowered his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an altachment with an adgrese empawered.

SIGNATURE: ___SICXE i nct—r #/»7;/03 (Fos)362 557
W OFFICER OR DIRECTOR 10  Phone #

SIGNGEDHE RN TOR

CR2E034 (10/02)

3

=y




