FILED

12. | hereby certify 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 andgaccurate and that my signature shal the e legal effect as if made under oath; that I"am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by haptey 6 orida Siatutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR \ A) Dats Daytime Phone §

(=2
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) ng 09,t2003 %SOtO :lm g
DOCUMENT #  P02000063024 ceretary o1 state
1. Enthy Name @ 07-00-2003 90043 043 ***150.00
CUBAN CONNECTION, INC.
Principai Place of Business Mailing Address
1940 39TH STREET SW 1940 J9TH STREET SW
NAPLES FL 34117 o NAPLES FL 7 N o )
2. Principal Place of Business 3. Mailing Address “lI"lIl m ||’|| “l" |I“I I|”| |I|“ I|||| I“ll"“l IIUI “I" “\ )“\
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
/ - 0 ); ‘f 5 / C/ Not Applicable
__:_‘.ZJQ:_——AE:_—»____ ﬂ(_:qgl_'_\t_ry__,,_,_‘. = = —.-.f__EZi B e S S CO‘UrLtW___ . $B 75 Addl1|0n8|
e ST B T = - = =t=8x Cartificate.of-Status Desired - ___[]. ~~“Pgg'Requisd: -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBAN’ RICARDO M Street Address (P.O. Box Number is Not Acceptable)
1940 39TH STREET SW
NAPLES FL 34117
8 City FL | 2p Coce
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ,
SIGNATUI%E
. Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Regisiered Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE iS $550.00 ) e
. Elect Financin
After September 10, 2003 Fee will be $750.00 ) Erﬁsctwgzncc)lag;zi:?;uﬁ;nan ’ D fdngQohggesB °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS _l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PTD [ Delete me [J Change [ Addition _8_
hAME BARBAN, RICARDO M NAME 3
STREET ADDRESS | 1940 30TH STREET SW STREET ADDRESS §
CITY-ST-2IP NAPLES FL 34117 CITY-ST-2p w
ME “IVWPID - T T Osisk o LT - L _ Dt Akt | O
NANE MORALES, AMAURYS M NAME
STREET ADDRESS | 1940 39TH STREEY SW STREET ADDRESS
_on-staP_ NAPLES-FL4NT.. . . . B Rl P =
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TILE [ Defete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cimy-§T-21p
TMLE 5 Oplete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§T-2IP CITY-S7-2IP
MLE (] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -37-21¢ CITY-ST-2IP



