FILED

1/
- 2005 FOR PROFIT CORPORATION
R OAL REPORTATIC Secretary of State
01-20-2005 90040 030 ***150.00
DOCUMENT # P04000063614
1. Enlity Name
CUCCINA OULIN, INC.
Principal Ptace of Businass Mziling Address
2913 N 82 AVE 2913 NW B2 AVE - /
MIAMI, FL 33122 MEAMI, FL 33122 GG 0 0 2 356 —
e v IIIWIIIMIIHIIIIUIIHIIIMIM!IIHII\llll]ﬂllllllfﬂﬂlilﬂllllllll
8060 NW 33 STREET 8060 NW 33 STREET
Suite, Apt. #, elc. Suite, Apt. #, elc., 01082005 Chg-P CR2E034 (10/03)
City & Siale H _ﬂﬁ“ 4. FE! Nymber - Applied For
- t, L . FL = IDJ Om“k Not Applicable
z'p3 3122 WI?JSA Z'p3'31.22 cmﬁé}}m_ _ 5. Certificate of Siatys Desired D ?aa’ gimm”
%, Name and Addresa of Current Reglaterad Agent S Name and Address of Naw Regisered Agent
Name
~OUAKNINE; GILBERT: —_— -~ B e e e e covwssia] ki
2943 NW 82 AVE Street Address (P.0. Box Number ig NotL Acceplable)
MIAMI, FL 33122
8060 NW 33 STREET
“hramr . FL %%

8. The above named entily submits this stalement for the purpose of changing its registared oﬂn:e or reg\ stered agent, or both, in the State of Florida. | am familiar with, and accept
the chiligationa of eaglstered agent.

SIGNATURE, . —

Feb 21, 2005 8:00 am

12. | hereby certify that the informalion supplied wi
indicated on this repoet or supplamenial report is
of the corporation or 1he faceivers or fusise empower!
changed, or on an attachmenl with an addrass, with al

SIGNATURE:

oets not qualify 1or the exemplion Stated in Section HB 07(3)(i). Florida Statutes. | turther certify that the information
urate gnd [hat my signalure shall hava the same legal effect as it made undes cath; Ihat | am an officer or girector
1 as required by Chapter 607, Floﬂca Siannes; and that my name appears in Biock iDor Blpek 114

N\ .

SIGNATURE AND TYPED GR PRINTED NAME OF SKGNINGIOFFICER OR DIRECTOR bue Daytirg Phone &

». typed o prnlad name of regesiered agent and tam § apphcatis. _ . WOTE Agert whan DarE
FILE NOWIll FEE IS $150.00 9. Eteciion CampaignFinancing - ¢+ $5,00 May Be
Aﬁer May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. QFFICERS AND DIRECTGRS 11. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D ) Deteore TE [crage [ Addition
NAME QUAKNINE, GILBERT HAME
STREET ADORESS { 2613 NW 82 AVE smeraoress | 8060 NW 33
CMY-ST-2P | MIAMIL, FL 33122 CTY-ST-2F .MIAMI, FL 331 22
me SO O Detete TME O Change [ Addition
NAME DELGADO, JUAN M NAME
STRCET ADORESS | 7225 SW 146 ST. CIRCLE STREET ADDRESS
ony-st.2p | PALMETTO, FL 33158 CITY. SE- 2P . . - -
nne Vo 3 Detete e Dchange [ addition
NAKE CAJIGAS, RICARDO NALIE '
STREET ADORESS | BO60 NW 33 STREET STREET ADDRESS
CiTv-ST- 1P MIAMI, FL 33122 : Y- §7-2P
me_ O3 Delete _ e Oounge D Adilon
e e - O~ i B | PUEEE —— . . . e pl 1§
STREET ADORESS . STREET ADDRESS
CiTY-§T- DP : CITY-S1-2P
Mee O Gerere me Ochange  [J Addition
NAME L HAE
STREE] ADDRESS - || STREET ADDRESS L
CITY-5T-2P . CTY-51-2P . - e - . . - -
e ] . O Delete- -~ TNE - T e CJcrenge [ Addition
NAME ] HAME
STREET ADDRESS | STREET ADDRESS .
Qv-51-2p : : : .- Y51 2P LTy

| .



