FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CUBA SERVICES OF HIALEAH, INC.

Principal Place of Business

1254 EAST 4TH AVE,

Mailing Addre"sc.
1254 EAST ATH AVE.

T

) 25]

28] %]

Florida Statutes

HIALEAH FL 33010 HIALEAH FL 33010
3. Date Incorporated or Quaiifed | 3a. Date of Last Report
02/08/1994 05/01/1885
2. Principal Place of Business 23 Maiting Address 4. FEI Number Applied For
PETI . 25] 65-0467653 Nat Applicable
Suilta, Apt, ¥, otc. te Sulle, Apt. 4, elc. 5. Certificale of Status Dasired 1 $B'75 Additional
I22) 27] Foe Requlred
Gy & stale | iy & State 6. Election Gampaign Financing 0 $5.00 may Be
231 23] Trust Fund Contribution Added to Fees
A Country | 2 | Gountry 8. This corporation has liability for intangible tax under s 198.032,

[ vYes [ONo

9. Name and Address of Current Reglstered Agent
W

10

. Name and Address of New Reglstered Agent

MNEGRIN-HUMBERTO
TSI EASTATHAVE.
HALEAH-FL-83010—

M DRESTES CHAVET

B2| Street Addresf.si%ﬁy Nurncbpr is Nﬁc(ﬂv}f}bg

83

B84 City

Hialeash

Zip Code

2z0lb

FL

or registdred agent
famlliar with, ahd af:

lorlda Statutes,

11. Pursuant to the provisions of Sactions 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemient for the purpose of changing its registered office
oth, In the Stale of Florida, Such chan%e was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered agent. Fam
the obligations of, Section £07.0505,

Jawstfag

SIGNATURE: .
Bl

gy, 1 e rang ol e sterad agent and fita If 10 i TNOTE Fiaisteran Agent Sigralurd eaumss when dinst g BATE
12. \x \ OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [JDELETE 11MIE [ Change  [LJ Addilion
HAME CHAVEZ, ORESTES 12 NAME
SIREET ADIDRESS 1254 EAST 4TH AVE. 13 STREET ADDRESS
CITY-ST-7P HIALEAH FL 33010 14 GRY-ST-7IP
nnk SD ﬂ,DElETE 2 1TE [ Change  [] Addilion
HaME ~NEGRIN-AUMBERTD 22 NeMt
SIREET AUDRESS 1954-EAS TR TH-AVE. 73 SIREET ADDRESS
oIy SI- 7 HINLEAH FLR30 10 24 CITY-ST-2P
THLE [J DELFTE 3 1TUE [ Crangs [ Addiban
KAME 32 NAME
STHEET ATIDRESS 33 STREET ADDRESS
CITY-§1- 7 34 CITY-51-2P
TILE [CJ DELETE 4 1TME [ Change [ Addition
HAME 4.3 NAME
STHELT ADDRESS 43 STREET ADDIRLSS OO0 SIS
T e ST Tra =05/ 136010 P IR i
HAME 52 NAME w200, 00
STHEET ABDRESS 53 STREET AGDRESS !l !
CITY-57- 210 54 ClY-5T-2P \
TILE [7) DELETE 6.1 TI1LE J[j Crange [ Additicn
NAME 62 NAME
STREE] ADUFESS 6.3 STREET ADORESS
TY-§1- 21 6.4 61TV~ $1-2IP

certify that the information indica
oath; that | ar an offcer or diretio
appears In Block 12 or Blocki13 Tl

SIGNATURE:

GHATURE

D TYPED GA PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Tae 18]4¢

14. § do hereby certify that the inforgation suppliod with this filing is voiuntarly umished and does not qualiy for the exemption stated in Section 110.07(3)(k), Florida Statutes, | further
on his annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as If made under
{ the orporalion or the receiver or trugtec empowered 1o execute this repen as required by Chapter 607, Florida Statutes; and that my name
ced, o on an attachmant with an agdress.

pLESTE> OM4vb2

Dale

(308) 8820595

Daysme Phong &

CR2E034 (12/95)



