> FILED

2005 FOR PROFIT CORPORATION Aug 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000011499 08-05-2005 90004 045 ***150.00
1. Entity Name

CUBS COMPANY

Principal Place of Businass Mailing Address

610 SW 114 AVENUE 610 SW 114 AVENUE

APT 11 AT 11 | 50080153

MIAMI, FL 33174 US MiAMI, FL 33174 US

R TARTART MRV RAR VIR AR
IBLTENEY Ave  |NFERC 15Y Ave

e e F et Sulte. Apt. #. etc 08022005  Chg-P CR2E034 (10/03) -~ -

Gity & Staie i + Cilx & State P 4. FEI Number Applied For
Miaai , Flor der 't Flov e 65-1073568 Not Applicable
éii \ O\L\ % Z&Z | 5' Lf ,ﬁ-ﬁﬂxﬂlb 5. Cerlificate of Stetus Desired [ gg‘:;lﬁ:‘-‘:éﬁmal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reqistered Agent
PELLES, RAMON V : Neme ) o ?b ek
610 SwW |1 14 AVE Stree; rgss (P.Q. Box Number is NoL Acceptable)
APT 11 Tzdg& é’b\) | SﬁEI e

MIAMI, FL 33174 A |
Cin‘l“’V"" —F/af;ﬂ[i\ FLI??%O?%Q

8. The above namad antity submils this statemnent for tha purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
i

the obligations of registared egent. .
-7 /4 . §- ]~ ZooS”
SIGNATURE L™

Sigrature, typed or pr{md nune'od’l agent ancd title i (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWITI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe .| In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pnior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ oelete TME [J Change [ Addition
NAME PELLES, RAMON V NAME
STREET ADDRESS | 610 SW 114 AVE STREET AUDRESS
CITY-5T-21P MIAMI, FL 33174 CITY-ST-2IP
TITLE [ Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S§7-2IP CITY-5T- 7P
TITLE ] Delete e [T Ctiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$71-21P
TITE ] Detete TILE [ Change [ Adgition
NAME NAME -
STREET ADDRESS STHEET ADDRESS
CTY-S1-2p ChY-ST-21P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TIE 1 petete TMLE [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby cerlilz‘lhal the information supplied with this tiling does not qualily for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustée empowered 1o execute this report as required by Chapter 807, Flarida Stattas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss m')b-all other like empowered.
s s
SIGNATURE: @@ Qmuq ?,/ les §-2-ZooK 3059782469

SIGNAYU’E AND TYBED OR PRINTED NAME OF S1GNING CFFCER OR DIRECTOR Daytima Fnone #




