2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uBn) May 02, 2003 8:00 am

DOCUMENT # P01000062938 Secretary of State
1. Entity Name 05-02-2003 90121 028 ***150.00
MI TIERRA ANTIGUEDADES CUBANA, CORP.
Principal Flace of Business Mailing Address
3610 SW 8 ST 3910 SW 8 ST it deddhedhd
TMIAMITFL 33133 MIAMI FL 33134
I N SR TR
88’/0 SW 9 ST SHHME .
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ W] CHECK HERE IF MAKING CHANGES
OCC,)EZSIate GAB ze‘ F/A. City & State 4. FE! Number 65'1 1 10728 zz:niztllfi:;rmle
.SJB " 32 "L COLgyA SE Zip Couniry 5. Certificate of Status Desired 0 gg'ggqt‘:?:;”""a‘
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
g:::ss'“}loangf Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33134
City FL Zip Code

8 The above named entity submiits this statement for the purpose of changing its registerad office Y registered agent, or both, in the' State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE Caplos A Salps - - : n ~ i~ 0f -0

Signature, typad or printed name of registared agent and titla if applicable. (NOTE: HegiMem sigfnure raguired when reinstaiing) DATE
)
~FILE NOW!! FEE IS $150 00_ ) . ) )
SRR I 9. El F
After May 1, 2003 Fee will be $550.00 | et oo oo™ o 35,00 Moy e

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME _|PSTD O Delete Tme O Change [ Addition
mve - | SALAS, JORGE NAME
sTReeT aooress | 3810 SW 8 ST STREET ADDRESS - -
emv-sr-ze | MIAMI FL 33134 CITY-ST-2P
me VD 1 Delete e g X Change [ Adcition
NAME SALAS, CARLOS Nk ALAS QPA& ng? nﬁ .
steeT noress | COLE EMBOTABLES #47 PRMERO - 3 sweetooress | 43S C S )
are-si-z¢ | MADRIOS SP 00-0000 : ovsw | Mipaar Fla 32185
TITLE , [ oelete TITLE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTV-5T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdifion
NAME NAME z ’
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TITLE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . OITY-ST-2P
me T 7 = T === = ] Delete - e - e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -§i-21P -“ CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ane-aCCUMe and that my, signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empower 10 executd this repgrt af required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an & -.'N’- Pther like &mpower
\ \\" o = & LW R ) = b g
SIGNATURE: __ SIGNATER) i@@}ﬁ, AN ol- 06—0 3. For 6J4F300

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER 0‘0 DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



