2003 FOR PROFIT CORPORATION

FILED
Apr 24,2003 8:00 am
ecretary of State

04-11-2003 30200 049 ***150.00

4

UNIFORM BUSINESS REPORT (UBI-'Q

v w w - - -

DOCUMENT #  P02000033169

1. Entity Name

MARCOS ISLAND CUBAN GAFE INC.

Principal Place of Business Mailing Address )
4110 ENTERPRISE AVENUE 4110 ENTERPRISE AVENUE
UNIT 101 UNIT 101

NAPLES FL 34104 NAPLES FL 24104

2. Principal Placa of Business 3. Mailing Address

RO AR

Suile, Apt. #, atc. Suite, Apt. #, otc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appliad For
%5! [ a _ | Not Appiicable .

Zip Country o Couniry 5. Certnf icate ol Status Desired a gg gfqm“m{:b é

6. Name and'Addréss of Current Reglatered Agent™ =~ "~ —~

— = T=Name'and Address of Now 'Reglatered Agent. -+ -

’.' N Name _________ . R = TSy = - e
-SOTOAARA - ~CRT e T T e
Street Address (P.O. Box Number Is Not Acceplable)
4110 ENTERPRISE AVENUE
UNIT 101 .
NAPLES FL 34104 City FL ! Zp Code
L&'
8. The above name: nffo) the purpose of changing its registered cflice or registered agent, ar both, in the State of Florida. | am familjar with, and accept
the chiigations
siaNaTuRE & ‘A g 3
po e 4 ok ogiernc sqerd and 158 I epplicasie. TNOTE: Fogitrad AGETH gk rackred when rewetaring) e f
FILE NHW“YEE 15 $150.00 9. Election Campaign Fmancinz / $5.00 may be
After May 1, 2003. Fod wil} be $550.00 Trust Fund Contribution. Added 1o Faes
Make Check Payable to Florida Department of Stets r . s
10. QFFICERS AND DIRECTORS ﬂ 1%, ADDITIQNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e FO : 3 Datas - e Otnangs [ Adaition | &
A TEJEDA, NILO o e e
STReeT ADcsess [3146 S.W. 23RD STREET STREET ADDRESS 5
orr-st-ze  [MIAMI FL 33145 CiY-5T-1Ip &
e STD O oelee e ClCrnge  LJ Addiion g
HAME SOTO, LAURA NAME
STREET 00ress 13148 S.W. 23RD STREET STREET ADDRESS
care-st-ar [MIAMI FL 33145 ciy-st-2p
» TILE R e T, T ey wmnd e e T D --E-E [ :.ﬁ R TR, P Yy N L e mmma -_DM.ﬂﬁ.ior.
NAME NAME e
STREET ADDRESS |~ — —— &= S e mns = ~> " STREET ADDRESS ™| -
CiTY-ST-21P CITY-ST-21P
TME 3 Detete TMe [OChange [T Acdlilon
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-21p CIy-ST-2P
e O Detete TILE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -SY-7P Cy-5T-2p
TOLE O oetets TinE Ochane [ adstion
NAME NAME
STREET AGDRESS STREET AUDRESS
GITY -S7-21P . CIry-ST-21P
12. 1 hareby ceriify that 1he information supplied with this fitia 3 does not qualily for the exarmption Stated in Section 115. 07&3){:) Florida Statutes. I furthar certify that the information
indicated on this report or supplementalABoTR, rua and accurate and that my sighature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation of tha racel ver or truftoe empoy er d to execute this report as required by Chaptar 607, Florida Statules; and that my name appears in Block 10-or Block 11 if
changad or on an auach P . doifess. ) gther ke empowere ?_ﬁ
SIGNATUFIE' REGUIIENA dgln?  S4as- 90|
mnmnmrnm:n NAME OF mu:unmnmmmnu 4 ot.\ v Caylima Phone #




