2001 UNIFORM BUSINESS REPORT (UBR)

‘ FILED

[ cOTUMENT # POO000099953

1. Envity Name

FLOR CUBANA ENTERPRISES, INC.

May 19, 2001 8:00 am
Secretary of State

04-25-2001 90149 038 ***150.00

Principal Place of Business

1811 S.W. 32ND AVENUE
MIAMI FL 33145

Maziling Address

1611 S.W. 32ND AVENUE
MIAMI FL 33145

2. Principal Place of Business

-1935 W. Flagler St.

3. Mailing Address

MEAM SRV

I

Suite, Apt. # ete.

L S R

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ﬁlﬂ éﬁ‘iﬂ Fl PR City & State 4. FE! Numbar Applied For
4 * e 65-~1079746 Not Applicable
i try, Zi N "
135 MTAT —Dade " Country 5. Cerlificate of Status Desied [ &33;5“ Additana)
6. Name and Add of Current R ¢ Agent 7. Name and Add: of New F  Afrent
Name
[Rppe—— VIUMM“-,ANTHDNY = == Seis e oswos o omoien _aaae 0 msfisas s T3 s omcees e T e —
Street Address (P.0. Box Number is Not Acceplablg
1611 SW. 32ND AVENUE ¢ plane)
MIAMI FL 33145
City FL l Zip Code
8. The above ramed enlity submits this statemant for the purpose of changing its registered office or registered agenl, or bath, in the State of Florida.
SIGNATURE
Signawre, typad or prnted name of registered agent and (tle if applicabls. (NOTE: Registerng Agan signalie requized whsn reinetating) DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects 1o do go.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

(See criteria on back)

o

Make Check Payable to Department of State

$5.00 May Be
Added to Fegs

indicated on

changed, of on an attachment with an address,
N

SIGNATURE: -

is report or supplemental report is trua al

ith alt other likg.empowered.

13. | hereby ceni{fy‘ that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
i ind accurata and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chepter 607, Fiorida Statutes; and that my name appaars in Block 11 or Biock 12if

30s
Y~ 502/

SJANATURE AND TYPED OR PRINTED NAME OF SIGING OFFICER OR DIRECTOR

oY- 1 F-0f

Daylirng Phong #

1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 =
MLE D 7 Dekete mLE Clcmme  [Faddion | S
e MARIMON, FILIBERTO g e
siReT ApDRess | 200 S.W. 81ST AVENUE STREET ADDRESS by
CITy-ST-2IP MIAMI FL 33144 CIry-s1-2Ip bir]
e - O oeete TINE [J Change L7 Addilion g
NAME NAME

STREET ADDRESS ‘STREET ADDRESS

CTY-ST-1P CITY-S1-2P

TTLE 3 pelete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P e L1 -

TRLE [ Delete TITLE [Ochange [ Addition
NAVE NAME

STREET ADDRESS STREET ADORESS

CIIY-§1-a9 ] CIFY-ST-2P

TLE 0 Delete TITLE O Change [T Addition
HAME KAME.

STREET ADORESS STREET ADDRESS

CHTY-ST-2P Ty -§T-1P

e O Delere ™me [ Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI- 2P CAY-ST-2IP

S




