LT

FILED

Mar 15, 2007 8:00 am
2007 Foﬁﬁﬁﬁﬂfg‘i;%%%?rm“o" Secretary of State

145 Aok K
DOCUMENT # P05000147733 03-15-2007 90016 005 150.00
1. Entity Name
CUBEXTRAN, CORPORATION
Principal Place of Business Mailing Address )
13404 SW 257 TERR 13404 SW 257 TERR : 4 ﬂ 035939
MIAML FL 33032 MIAMI, FL 33032 :
S TS QR T
Suite, Apt. #, etc. Suite, Apt. #, eic. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
14-1940508 Not Applicabla
i Country Zip Country 5. Cartificate of Status Desired ] Ei‘g?qlif:;"onal
6. Name and Address of Cyrrent Registered Agant 7. Name and Address of New Registerad Agent
Name
AROCHE, LUIS M
13404 SW 257 TERR . Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33032
City FL | Zip Code

8. The above named entity subrmils this slatermentfor the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agént.

SIGNATURE g, ﬂ/ / ﬁ/ﬂ /

L
Signature, ly'plad #l s name of rageleted ghent and IUs { applicable, (NDTE: Regrsiaied Agant sigralure regured when rainstatng) foate
e i
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May ge
After May 1, 2007 Faee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTD ) O pelers TITLE NP - - [ Change P adition
HAME AROQOCHE, LUIS M NAME EA p )ﬂ:‘ﬁfze‘uﬂ—b_ﬁ_m N
STREET ADBRESS | 13404 SW 257 TERR staec aonaess |y Sw ST Tlei MR
CIFY-SI-7P MIAMI, FL 33032 ISR ¥ A W 0\ FL 33031
TILE VPD g Delete TILE [ Change [T Addition
HAME AROCHE, PABLO E RAME
STREET ADDRESS | 13404 SW 257 TERR STREET ADORESS
CITY-ST1-ZIP MIAMI, FL 33032 CRY-57-7IP
Tme SD 0 oelere TILE Cicnange [ Acottion
HAME ARQCHE. IRINA NAME
STREET ADDRESS | 13404 SW 257 TERR STREET ADDRESS
CITy-SI-2P MIAMI, FL 33032 CITY-St-2P
TME [ Delete THLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST. 2P CTY-51-2
TILE 0 petete TIE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP +- | - snt = w4 CITY-ST-2P
TMLE [J elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-S1-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cartify that the information
indicated on this report or supplemenial ggport 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 corparation or the receiver or trustee gmpoweredfo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 13 it

changed, ar on an aitachment wj dgtess, with aff other like empowered.
SIGNATURE: ____/ afia/ﬂ /305 2%-0697

3'“'2}“'“?‘7’"" TYPED OR pmuyh NAME OF SiGNING OFFICER OR DIRECTOR / bale Duylme Prono ¢
i




