FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P03000009959 04-26-2004 90518 025 ***150.00
1. Entity Name
MI CUBA LINDA INC
Pringipal Place of Business Mailing Address o
1465 WEST 42ND PLACE 1465 WEST 42ND PLACE ' 54 0 4 0 69 0
208 208
HIALEAH, FL 33012 US HIALEAH, FL 33012 US
T S ORI RRT
Suite, Apt. #, etc. Suite, Apl. #, etc. 02282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
55 - OR 1777 9 2. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Ei'gi ‘i\iﬁﬁi‘“o"m
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name
VAZQUEZ, LINO L .
1465 WEST 42ND PLACE Street Address (P.O. Box Number is Not Acceptable)
208
HIALEAH, FL 33012
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing #s registered office or registered agent, or both, in the State of Florida. I am fariliar with, and aceept
the obligatiens of registerad agent.

SIGNATURE -
Signature, typed or printed name of registared agant and title it applicabla {NCTE; F"Ryrstered Agent signatura required when reinstating) " DATE
FILE NOWIlI FEE IS $150.00 9. Election Carr a F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Func‘ll ., ution. O Addad to Fees
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o= TITLE [OChange [ Addition
NAME VAZQUEZ, LINO | R HAME
STREET ADDRESS | 1465 WEST 42ND PLACE # 208 . STREET ADDRESS
CITY-S7-2P HIALEAH, FL 33012 CNY-51-2
TTLE 3 Delete TILE ] Change [ Addition
NAME C NAME
STREET ADGRESS . STREET ADDRESS
CITY-S$7-2IP A CITY-5T-21°
me N 3 Delete TITLE {"}Change [ Adgition
NAME . T NAME
STREET ADDHESS STREEY ADGRESS
CTY-ST-2IP - . CITY-57-7P
TILE : O Dalete TILE [ Change [ Addition
HAME - NAME
STREET ADDRESS . . STREET ADDRESS
CITY-§T-21P - CITY-ST-21P
THLE T 0 Delete TALE ' {0 Change  [C] Addition
NAME E NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P i CTY-ST-21P
TITLE ‘ N 3 Delete TITLE ~ [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-§T-2P CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify that the information
indicated on this report or supptemental 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 the receiver or trustee 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 altzynenl with an address, withgll other like empowered.

lno Z A2 Gue 2 3-30 -200 ¥ 3o5-978-3083

SIGNATURE AND TYPED OR PRINTED NEWE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone 4

SIGNATUREzA




