2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT. (UBR) Apr 07,2003 8:00 am

DOCUMENT # P02000067364 ecretary of State
1. Entity Name *
04-07-2003 90888 001 *1,350.00
| LOVE CUBA INC. :
Principal Place of Business Mailing Address
4100 NE SECOND AVE. 4100 NE SECOND AVE.
#2068 #206
2, Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc, Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
PR_oylt 2 ¥Co Not Applicable
Zip Country op Country 5. Certificate of Status Desired O ?eae;;esmﬁ?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, ROBERTA B Street Address (P.O. Box Number is Not Acceptable)
4100 NE SECOND AVE.
#2068
MIAMI FL. 33137 City FL | Z° Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
Signature, typed ot printed name of registared agent and titie f applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
— i
" E
AftFiLME N‘?‘g(;i]'S Il-FEE [ilf:sg;;g 00 9. Election Campaign Financing $5_00 May Be
er May 1, @@ wili be - Trust Fund Centributicn. O  AddedtoFees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D lhecsof [ Delete TITLE PRDinect e [ Change Wn
NAME NAME s Foer e [3yc jew fTiumaen
STREET ADDRESS Renwnta Bacjpos TU"""" STREET ADDRESS L/ r:‘- AT c‘ g At
CTY-§ 2o e NN e pna AT Aab CITY-ST- 2P ree LEComs Ao 46
bmy-sT-2P bItiAaaa, £, 23549 il }-rmm,/ F( 22227
TITLE 7 ’t] Defete e CCrange [ Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE O petets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIF
TITLE 1 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

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 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 corporaticn or the teceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like efnpowered.

SIGNATURE: ___ SICOATARE BEmT

SIGNATURE TYPED OR PRINTED NAME gF SIG FICER OR DIRECTOR Date Daytime Phone #
D YR g g —— p ¥ o JP P

CR2E(34 (10/02)



