SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i FLORIDA DEPARTMENT OF STATE |
CORPORAT(ON ; Sandra B Martham
ANNUAL REPORT 3 Secretary of Stale
1996 ‘;--i‘n.n_.,;u.\_‘q:?-“"'— DIVISION Of CORPORATIONS

"DOCUMENT #  P93000001722 (6)

1. Corporation Name

CUBAS CORPORATION

14408 SW 46 TERRACE 14408 SW 46 TERRACE
MIAMI FL 33179 MIAMI FL 33175

1l

|73, Date Incorporated or Qualfied 1 3a. Dale of Last Rc:-_;-;r?mﬁﬂ_

01/06/1993 02/07/1995

2. Principal Place of Buainess 2a. Mailing Address 4. FEUNumber Appled For
;1_[ ) o 26] 650400950 - Mot Appacable |
Suite, Apl. #, Bt Suwite, Apt # ol " iti
P T d 5. Certilicale of Status Desirexd [_'] $8.75 Adc!monal
;;l 27! Fee Required
City & Stale | Cuy&Srate 6. Flection Campaign Financing [] $5.00 May Be
-2-3—1 e 28] ) __ Trust Fund Centnbution Added to Fees
Z1p | Counly 2w | Country 8. This corporalion has iabil ty for intangible tax under s 199 032,
[24] 25| 29| o 30 Flonda Stalutes ¥ ves [] no o
g. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
CUBAS, MILTON :
14403 SWiés TERR 82| Sureet Address (F.O. Box Number 1s Not Acceplable) )
MIAMI FL 33175
83
84| Cuy

FL

11. Pursuant ko th:;-"m\_isnns of Gechons 607 0502 and 607.1508, Flonda Slatutes, the ahove named corporalon submits this statement for the purpose of changing its registered
ofice or regnstered agent of brth,in the Srate of Forda Such change was authanized by ne corporation’s board of dreclors | hereby accent the appointment a3 registered
agent. | am farmul.ar with, and accept the abligations of, Section 807.0504 Flanda Statutes

asi Zip Code

SIGNATURE e g e e e T .

BT e b prl fn e et Ee L | @ ot AT R G e Bt s TR e e el Al
12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN ER )
T DP [ 1 oeeett THTIILE [T onangs [ Acinon | @
NAME CUBAS, MILTON : 12 NAKE 3
sreeTaooness | 14408 SW 46 TERR 13 STREEF ADDRESS Y
CTy-S1- 2w MIAMI FL 1ACTY-ST-2IF &
TILE [ [] oeisie 21T ] crange L] Addiion |
NAME CUBAS, IRMA 27 NaME
streen anoress | 14408 SW 48 TERR 2 3 STREFT ADDRESS
Ty -ST-2P MIAMI FL 2 4Ty 81-1F |
THLE [ 1 pecere 31 TIE ] thange [ Additon
NAME 32 HAME
STREET ADORESS 13 5TRHE T ADDRESS
CITY-S1-7P ‘ o 34 CITY-ST-2P
TIE U] pecete LTTIE [T Crange [ ] Adanan
RAME A4 ZNAME
STAEET ADDRESS A3STREH ] ALDRFSS
CTY-§1- 2P o ATy -SE- AP ]
TITLE [ ] ot 51 TIILE [1 crange [T Adaior
NAME 52 HAME
STREET ADDRESS 53 STREE | ADDRESS
CATY-5T-2IF 540 ST 7P
TILE [J oecrie B 1 TTeF ' [T Thange L] Addaon |
NAME 62 NANE
STREE! ADDHESS 63 STREET ADORFSS
ory-s1-2w g4CI¥-51- 7P

14. | do hereby certify hat the information sapphest with thes filing is voluntanly Tormished and does nat qually for the exemnplion stated in Section 1 19.07(3)(k), Flanda Statutes |
further certily that the nformation indcated on th s annual repar: or supplementa) annual repart is true and accurate and thal my signature shall have the same legal elfect as
made under aath: that | am an ghmes or directge of the corporanon or the recelver of trustec empowered to excoule this repart as requored by Chapter ©17, Flanda Santes. and

that my name appears n Bloc; rtachment with an addross

SIGNATURE: __ President™

[ ARINTED NAME OF SIGHRG OFFICER OR DIRECTOR

0b-14-96_

Cuymre oo

|

- MELI18s P



