FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000049082 ecretary of State
1. Entity Name . 04-14-2003 90073 003 ***150.00
LO CUBANQ, INC., -
Principal Place of Business Mailing Address > .
910 NE 72ND ST. 910 NE 72ND ST. | #UVIURZIUL
MIAMI FL 33138 MIAMI FL, 32138 i
CFIN: 51119
Suite., Apt. #. efc. Suile, Apt. # sic. l' T CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, E/lwumber Applied For
f NOT APPLICABLE ——
Zp Country 2P Country 5. Cerfificale of Status Desred  []  $8-79 Additional
: Fee Required
6.. Name and Address of Current Registored Agent.______ . <. s _7. Name and Address of New Registered Agent

Name

BAIRD, STEVEN K ESQ.

Street Address (P.0. Box Number is Not Acceplable)

6301 BISCAYNE BLVD., S[ﬂTl';‘iZOB
MIAMI FL 33138 ¥

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem' or both, in the State of Florida. | am familiar with, and accept
the. 4 fblwgatlons of registered agent.. .

v

b4 |

SIGNATURE. ' i
- Signature, typed cr printad name of registered agent and title if applicable. (NOTE: Registerad Agent signaturs reguired when rsinstél‘mg) DATE
FILE NOW!!! FEE I§ $150.00 ; . N
: N i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . . Trust Fund Coniribution. O Added to Faes
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TMLE 1 pelete TNLe ' 5 O change  [] Addition
NAME GAHC!A CARMEN J NAME :
streer aooress 1910 NE 72ND ST - STREET ADDRESS : -
cr-st-2r | MIAMI FL 33138 CITY-ST-2iP :
TIMLE [ Delete e i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS '
CITY-$T-21P - N o CITY-ST-2IP i .
TwieT T} ) T T T T T O ek T T[T e b= e TR e “[endnge [ Addition|©
NAME NAME j
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
TITLE [ pelete TITLE | [Jchange [} Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS !
CHY-ST-2IP CITY-ST-2IP i
TITLE [ Delete TILE : [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS I
CITY-$T-2IP CITY-ST-2IP :
TITLE " Ooekt TILE 1 [CIchange ] Acdition
NAME NAME I
STREET ABDRESS STREET ADDRESS !
CITY- 5T-21P CITY-ST-2IP :

AV 0BOLEEO

CR2E034 (10/02)

12. | hereby certify that the infermation supplied with 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporalion or the receiver or lrustee empowgyed lo execuls this repart as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywith an address, withjall other like empowered

siGNATURE: _X SNV ESUECERUIRED /Ié& (208 75625

J SIGNARURE'ANDTYPED OR RRINTEANAME OF SIGNING OFFICER OR DIRECTOR i 7 Daté Daytime Phons #




