2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000037296

CUBA TRAVEL MAGAZINE INC.

Principal Place of Business
13351 SW 102ND STREET
MIAMI FL 33186

Mailing Address
13351 SW 102ND STREET
MIAMI FL 33186

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90005 030 ***158.75

WAV A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 008 4 Applied For
65-1 78 Not Applicable
Zi Count Zi Count iti
P o v P oy o _5._Cenificale.of Status Desired..__ X $8-75 Additional |
o = = = === = - Fee Requirgd——="=—
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

KURZBAN, KURZBAN, WEINGER & TETZELI, P.A.

Strest Address {P.C. Box Number is Not Acceptable)

2650 SW 27TH AVE

SECOND FLOOR
MIAMI FL 33133 City FL | ZrCode
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and itte if applicabls {NOTE: Registered Agent signature required when reinstating) CATE
. L N . n
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

. Taxfiling requirement and elects to do so.
(See criteria on back)
1

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

?

127 OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TIMLE D 1 Detete TITLE ] Change (T Addition | &
NAME HERNANDEZ, JOSEFINA H NAME 8
staeet Anoness | 13361 SW 102ND STREET STREET ADDRESS >
crv-st-ze |MIAMI FL 33186 _ i N oyesrae | e e mme e I-I?;II
TMLE [ petete TME [ change  [J Additicn 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2PP

TIMLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me [T Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

Oy -§7-2P CITY-5T-2IP

e [ pelete TITLE [ change [ Additicn
HAME NAME

STREET ADDRESS, | .-, STREET ABDRESS

IR CITY-ST-2IP
T F : [ Detela ~TIILE —[3.Changs— [ Adation. |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is

true and accuratg

and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee pmpowered 1o execut#this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adcge

SIGNATURE:

T ]

N

W /2

fiA all other likg/gmpowered.

3n(-245-57>)

by

Daytime Phona #




