" . FILED

© Co . Jun 08,2004 8:00 am
, + 2004 FOR PROFIT CORPORATION "~ Secretary of State

DOCUMENT # P03000073334 05-25-2004 90002 015 ***150.00

1. Entity Name

CUBAN AMERICAN OFFICE, CORP,

Principal Place of Business . Malling Address

3309 NW 7 ST . : 3309 NW 7 ST
MIAMI, FL 33125 ’ MIAM, FL 33125 BB 4 27 3 l 0
=TT S RS DVEEEL D WM AR
320N 7. S4 Sama .
Suite, Apl. ¥, elc. f " r Sui!g, Apt.#, atc. - e 05“2002- — éhE-F_’ —r Eﬁeﬁﬁ(ﬁ‘ﬁar - eimm .
Cily & State . City & Slate . 4. FEl Numbet . Applied For
. F/ 236-0/95F% 6| Not Applicabie
zp 7| Couney Zip Country " . $8.75 Adgtional
5 3 ! 0. 5/ : . u . g. A . 5. Cenificate of Status Desired O Fee Roquired
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Rey!stored Agent
; - Name
VILLATE, SILVIAR. - — -
. 10905 SW 85 AVE . h - — - Street Addrass (P.0. Box Number is Not Acceplable) T = .
MiAaMI, FL 3316=5 - 2
RN City FL l 2ip Code

B: The above named entily subrmits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Flerida. 1 am familiae with. and accept
" Ihe obtigations of registered agent.

SIGNATURE
i Signahue, typed o1 Briniad Ame of agent and Lge 4 - (NOTE! ROQHIGrsa AQsm #analye required whan FHinsang) . DATE
(I ) o
. FILE NOWII! FEE i3 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 3. 607.193{2)(b), F.5., the
Due by September B, 2004 Trust Fund Contributien. O Added to Fess carporation did not recalve the prior notice.

0. - . . OFFICERS AND DIRECTORS 1, = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE." " PS " . O Dekete me O change [ Addition |
e VILLATE, SILVIAR , L ' '

-STRECY ADORESS | 10905 SW 85 AVE STREET ADDRESS

Gy -$1- 2P MIAMI, Ft: 33155 CITY-S1-2IP

TnE - T O ekee e ChCrange (3 Addition

NAME : Lo NAME

STREET ADDRESS ) ) STREET ADDRESS

CHY-ST-2P ‘ ] CITY-ST-ZP

TILE " [ oeteta Tme + [JChange [ Aggltian

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-2P " . cy-st-a9

TE. — |- ey, = Chooke - -§.me [ N - - [ change [ Acaition

NAME . * NAME

SIREET ADDRESS L STREET ADDRESS

any-§1-ap . CIY-51-2F

e B ] etere TLE [ cCrenge O Agailion
- HAME ) NAME '

STREET ADDRLSS STREET ADDRESS

cHrY-§1-21p _ Y- ST-2P )

me : 0 Delets TE s DCharge ] Additian

NAME " ] NAME :

STREET ADDRESS. i STREET ADDRESS

CiTY-S1- AP . :l CiTY-S1-2P

12. | hereby cerdity thal the informalion supplied with this filing does not gualify for the exerption stated in Section 119.07(3)(), Florida Statutes. | furiher certify that the inlormation
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the samme legal effect as if made undar oath; that | am an afficer or director
of tha corporalion ar 1he raceiver or inustee empowered (0 execute this repon as required by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 or Block 111
changad, or ¢n an atachment with an address, with all other fike empowered.

SIGNATURE: _ A2/ e ce RYEI
. ] ‘Slﬂﬂl E AND TYPED OR PRINTED NAME OF SKINING OFFICER Of DIGECTOR Dals Dxyurne Phone #

hmbn, N Y L,

¥



