2001 UNIFORM BUSINESS REP;ORT (UBR)

1. Entity Name

AMERICA-CUBA, INC.

DOCUMENT # P93000003096

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30002 020 ***150.00

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

h Ly i
Principal Place of Business Mailing Address
16670 NW 78 PLACE 16870 NW 78 PLACE
MIAME FL 33016 MIAM! FL 33016
us us 818889
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Applied For
i 22—3229732 Not Applicable
Zp Country Zip ! Country 5. Certificate of Status Desired O $8'75 Pfdditional
Fee Required
R _... 6. Name and Address of Current Registered Agent. - - 7. Name and Address of New.Reglstered Agent
Name
GOYANES' JOSE Streei Address (P.O. Box Number is Not Accepiabie)
8275 N.W. 36TH STREET
MIAMI FL 33166 |
| City FL Zip Code
8. The above named entity submits this stalement for the purpose of changir{g its registered office or registered agent, or both, in the State of Florida.
' |
SIGNATURE :
Signature, typed o printed name of registered agant and title it applicable. ) (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation Is sfigible to satisfy its Intangitle FILE NOW!!t FEE IS $150.00 10, Election Campaign Financing $5.00 May 2o

Trust Fund Contribution. Added to Fees

11, OFFICERS AMD DIRECTORS ' 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE CEOP O Deletei TITLE Ochange [ Addition
e FONT, PEDRO e
STREET ASDRESS | 614-10 STREET STREET ADDRESS
CITY-81-21F BOULDFR CO 20302 ) CITY-ST-7IP
T coop {7 Detete ! TmE Clcrange [ Addition
e GOYANES, JOSE | e
STREET ADDRESS 16870 Nw 73 PLACE | STREET ADDRESS
CITy-5T-2IP FL 33016 : CITY-381-2IP
STE s -—|TD T e e R BN me el e = T se st =T o phange = [ Addition
e VILLALBA, NICOLAS | e
STREET ADDRESS 345 BR!DLE PATH LANE W. RANCE STREET ADDRESS
CITY-ST-2IP WESTON FL 29931 ' CITY-8T-2IP
e D O Deete’ e O change (1 Addition
e FONT, OSCAR | e
STAEET ADDRESS AVEN|DA EL BOSQUE 128 ‘ STREET ADDRESS
CITY-ST-ZIP SAN ISlDRO LIMA PERU . CITY-ST-2IP
THLE D O Dalete e ClChange [ Addifion
NAME FONT, PETER i ‘ NAME
STREET ADDRESS 401 E 34TH STREE[ APT SOUTH 4C STREET ADDRESS
or-ST-2P | MEW VORK NY 1001;L ! CITY-5T-2P
TME [ Delets TMLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATURE:

c/ose @)_{in ()

13. | hersby cortify that the information supplied with this filing does not qua'lify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 reguired by Chapter 607, Florida Statutes; and that my name appeats in Block 11 or Block 12 if
changed, or cn an attachment with an addregs, with all other like empoyvered.

feceer

3/zefor

ol 59/ 8373

SIGNATUME AND

OR PZNTED NAME OF SIGNING QFFICER OR DIRECTOR
i

TDate Daytime Phone ¥

%

CR2E034 (10/00)



