FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

P010000

CUBS COMPANY

11499

DO NOT WRITE

b Ve T e Ao

I

N

o s

2. Principal Place of Business

610 SW 114 AVE

3. Mailing Address

SAME

, Suite, At 4, elc.

APT 11

Suite, Apl. # stc.

e

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90202 021 ***150.00

30008730

DO NOT WRITE IN THIS SPACE

Ciy & Slate City & State 4. .FEI Numher Applied For
MIAMI FLORIDA -~ ~ - - ~ - 65=10731588 - - | Not Applicable.

i Couniry 7ip Couniry 8. Certificate of $1aius Desied | 58';5 Additional
33174 e¢ Required

al
.2

SPACE"

7. Name and Address of Current Registered Agent

Name

RAMON

V.

PELLES

R

C e | Swreel Address (P.0. Box Number is Not Acceptabia)

< h « 3
- IN THIS®
k o o 1610 SW 114 AVE
e ‘ City FL Zip Code
e e A . ) MIAMI 33174
8. The above named entity submits Lhis statement for the purpase of changing its registered office or registered agent, or hoth, in the State of Florida.
SCATURE ;ZZ—;A?é;é’ JANUARY 20, 2003

Signaea, lyped of preseEme of eaglsteresd agent and de i applicable,

(ROYE: Regrstared Agani Sigasiue required when rainsiating)

OATE

8. This corperation is eligible Lo satisly its Intangible

January 1 - May 1 Féé is $150.00
After May 1, Fee |5 $550.00

10. Election Campaign Financing

$5.00 May Be

Fax Bli uirement and alects 1o do so. - . I

tSee ::tgn:\(:tj;l“l‘:::; ' P O Amended UBR ls_$§1.25 _ Trusl Fund Cantribution. Added to Fees

A N . ‘Make Check Payable to Department of Staté
1. OFFICERS AND DIRECTORS e B s - e 0 St :
o PRESIDENT e G 13
s RAMON V. PELLES N e e el : Ng
SRETAESS | 610 SW 114 AVE Stbiel apRess- | © - o . N - |
oISt Ty &7 70 a7 : N -
15121 MIAMI. FL 33174 O STIR el e ) " . i %
e WL f e
HAME ) o JE ' 1o
SIREET ADURESS STREET ADDRESS
LTS . —_— R - TyieT 7P - ..
ik A s Lol S N
HAME R o o S S e
STREET ADDRESS SRETAIDRESS |~ T T e i i g %A Gy e o P o
TSI Ery-si up! ] ‘ DO NOT WRBTE I
" s TN THIS SPACE
HAME LY SR . »oR B vt - : S
STREET ADLRESS Lo - e A T

CHY-51- 20 - ¥ -

TILE ) .

NAKE 1 ' .

| SIREET ADDRESS SURFET ADGRESS T - . Ty
31 20 CGliY- ST . ; - : N
TE HinE N T I L
HARE (T I & " '

STRLET ADORESS
CITY: S 71

13. [ hereby cenlify that the information supplied with this filing dees not quality fur the exemplion stated in Section 1T19.07(3)(). Florida Statutes. | further cantily thal the information
indicated on this report ur supplemental report is true and accurate and thiat my signature shall have the same legal effact as if macs under oath; that | am an officer or director
-eiver or trustes empowered (o oxeClte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or on an

attactument with an address, with all gthey lik y
s

of the corparation or the r

4

JANUARY 20, 2003

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Lo Dapgtime Phone




