“2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000037296

1. Entity Name

CUBA TRAVEL MAGAZINE INC.

Principal Place of Business Maijling Agdress

13351 SW 102ND STREET

MIAKI FL 33186 MIAMI FL 33188

13351 SW t02ND STREET

2. Principal Place of Business 3. Malling Address

Suiter, Apt. #, elc. Sulte, Apt. ¥, atc.

313/

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-13-2001 90069 049 ***158.75

- 31856

T

CO NOT WRITE IN THIS SPACE

[

|

City & State City & State 4. FEI Number Aoplied For
65-1008478. Not Applicable
Zip Country Zip Country " . 28.75 adutional
- X 5. Cenificate of Status Desired X Feo Rocuired —
6. Name and Address of Current Reglatered M 7. Name and Address ol New Registered Agent
= e e _ |- Name._.._ .. - e memen e o il L o ==
KURZBAN, KURBAN WEINGEI & TETZE, P.A_
Street Address {P.0. Box Number is Not Acceptabla)
2650 SW 27TH AVE : P
SECOND FLOOR
MIAMI FL 33133 ‘
City FL l 2Zip Code
8. Tha abovs named entity submits this statement for the purpose of changing its registered office o regisiered agent, or both, in the State of Florida.
SIGNATURE .
Shgnatuie, fyped or primed mdmlwmma tite d appicable. {NOTE: Hngis:mwmmqu;_dmnmr{mﬁg)_ - DatTE
9. This corporation is etigible to satisly'its lntar@ble _ _ FILE NOW1! FEE 1S $150.00., '~ L 10, Blegt ' ion Financi
Tax hiing requirement and elects 1o da s0. - AlerMAY 1, 2001 Feawilibe $550.00- |- 1% Tleciion Gameaien Franchg $5.00 may o .
(See criteria on back) Make Check Payabie to Department of State '

11-. OFFICERS AND DIRECTORS J 12, i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e D O Delete mie OcCrange  [Jaddition | S
e HERNANDEZ, JOSEFINA H - . L SR R )
STREET ADORESS | 13351 SW 102ND STREET STREET ADDRESS §
CITY-S1-2P MIAM FL 33186 cITY-ST- 2P s
o
TE [ petete TIILE C) Crangs [ Addition | &5
NAME NAME
STREET ADDRESS
bt ot ik N —_ - — ——r = - . - -
CITY-S7-1IF CITy-ST-2¢
e Ooeee | me Dlchae L1 Aodiion
NAME HAME
STREET ADDRESS STREET ADDRESS - -
CIfY-ST1-21P Lry-St-7p
e O velete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CImy-51-29 ] Cffy- ST-21P
e ~_ [ Detete e Jchange [} Aceition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-Si-29
THLE O oesers - TmE [DChange  [C)Addiion |
NAME. - e - - E 2y s m e s o v -, e o
STREET ADDRESS - : <"+ ~ M- SReeT ApoRESS *|- Rt - =
ory-st-zp- - |- ' S jcm'srzn’ .o . .
13. 1 he«eby t:er'm?!| that tha information supplied with this filing does not qualify for the exemption stated in Section 119 03X, Florida Statutes. | furlher camfy Inat the information
mdu:ated on this report or supplemental report Is rue and accurate and that my signalure shall have the same legal efiect as il made under oath; thet | am an officer or director

changed or on an aitzchment with an addresg

SIGNATURE:

MG OFMCER OA MIEC-"DR

of Ihe corporalion or the receiver or trustes empowarad 10 execute this report as reguired by Chapter 507 Flonda Statutes; and thal my name appears in Block 11 or Block 12 if
th alybther llke empowered. .




