2002 UNIFORM BUSINESS REPORT (UBR) Jul 16 FiIOI(J)]%]g:OO am

DOCUMENT # P01000121685 Secretary of State

1. Entity Name

CUEVAS FAMILY, INC: 07-16-2002 90350 017 **%150.00
Principal Place of Business Mailing Address

186 W 18 STREET 186 W 18 STREET

HIALEAH FL 33010 " HIALEAH FL 33010

WA TRV TR I A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

ek = 05 BS2F S Not Applicable
Zi - Zi Count iti
b Country . P LSS |5, Centificate of Status Desired . . [] $8.75 Additional
Sy v S T e . B ] I eIl RIS S M : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CUEVAS, RAFAEL

Strest Address (P.O. Box Number is Not Acceptable)

186 W 18 STREET

HIALEAH FL 33010

. City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered-office ar registerad agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsad of printed nama of rpgis!ered agent and title if applicabls. _ . (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eliginte to satisfy its Intangible FILE NOWNI FEE IS $550.00 10, Election Campign Financing $5.00 May 8o
Tax filing requirement and elects to do so. Afier Seplember 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Addad to Fe);s
{See criteria on back) O Make Check Pzigable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS (N 11
e DP [ elete TME [ Change [ Addition
NAME CUEVAS, RAFAEL NAME
srecT Anoaess | 1868 W 18 STREET STREET ADDRESS
CITY-5T-21P HIALEAH FL 33010 CITY-57-7IP
TITE DST [ Delete TILE [ GChange [ Addition
HAME -CUEVAS, BELKIS NAME
sTReeT anbRess | 186 W 18 STREET.. . . STREET ADDRESS
CITY-5T-2P HIALEAH FL 33010  — : B e
TITLE [ Delete TITLE [ change [ Addition
NAME -l name
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-ST-2IP
ThLE [J celete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 2 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Floridz Statutes. | further certify that the information
indicated on this report or suppl 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 corporation or tha recej.e [Mlee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachsntyf ddress, with all other like empowered.

SIGNATURE ATURE BEOIHRED S 2-0 2
TYPED OH PRINTED NAME.O WAL OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (4/02)



/7 /7/}&4,,_]%
July 12, 2002

| 57#“ Of Oy &85
Please enclosed please find a check for $150.00 an(/:l tge,a(ﬁ?)lih(;)rg \&ijdidn’t received

The first form.

- - e T




