SECOND NOTICE: CORPORATION WILL BE DISSOLVED CN OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

fLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacretary of Slale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000012556 (3)

FILED
Sep 16 1997 8:00am
Secretary of State

Suite, Apt.

§. Certificate of Status Desired

a

INFO-CUBA, INC.

I IHRRTRAARNE R

1550 §. DIXIE HWY 1550 8. DIXIE HWY

SUITE 215 SUNE 215

CORAL GABLES FL 33148 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE

8. Dale Incorporated o Qualified 3a. Date of Lasl Report
_ 02/13/1995 11/05/1996

2. Pringjpal Place of Businpss —— | 2a. Mailing Addrgss ¢ - 4. F&) Number Applied For

e 7YCT || /@ Lu T T 59-3370844 Not Appicable

$8.75 additional

Fee Requirad

alc. o Suite Af}t L8

----- e

& City & Sga/a ' T 27]
wihm, FuA

Y IR

6. Elaction Campaign Financing

55.00 May Be

23 / R Trust Fund Contribution Added to Feet.
Zip —— Couniry - 7‘P)’i . =1 Countr B. This corporation owes or has paid the current year Intangiblo
m -]3 jd{ ;I 05 | 29] o -5 /d\‘ 30"| &j Fersonal Property Tax duo June 30 E] Yes [:I No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SUCHLICKI, JAIME 81 Name ]
“35 E PEDRD AVENUE 82| Street Address (P.O. Box Number is Nol Acceplable)
CORAL GABLES FL 33156
a3
[8a] City FL 85[ Zip Code

11. Pursuant to the provisions of Sections G07.050% and BO7.1508, Florida Slalules. the above-named carporation submits this slalement for the purpose of
office or registered agent, or both, in tha State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Siatutes,

Thanging ils regis ered

I, or on an atlachment with an address.

/\IA o '4//‘ ﬁ/- 2

—

SIGNATURE i S N . —
Signgtwta, lyped or ponlag name of registerod ageot and B it apphoatlo {NOTE FRegistered Agont S'graturc requ red when reinstaing) DATE

12. 'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE —PD CTT T TBefite 11T [T change L] Addition

NAME SUCKUCKL JAIME 1.2 NAME

STAEET ADDRESS 1135 SAN PEDRO AVENUE 1.3 SIREET ADDRESS

Ty - ST- 2P CORAL GABLE§ FL o 1AGHTY- ST-2IF

TLE §UeHL it FTMe [J oeeiie 21T [ change T Addifion

HAME /MO ye _Toles ; ﬁ-ﬁ},’ s6ar 22 NAME

STREET ADDRESS 23SIREFT ADDRESS

CITY-ST-21P 60@0/‘)7( w/(’;: Z"A -2-3/33' 2 4CITY-ST-2I0

e ) [T oeLere 31TME [T change ] Addiion

NAME 32 NAME

STREET ADDAFSS 33 STREET ADDRESS

CATY-ST-21P o 34, 0ITY-5T-2P

TIE CJ eeeie 41TME [JCharge T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

iTY- 5T- 2P 44 CITY-5T-2IP

TILE [T oeLete 51 TITLE [J Crange T[T Acdition

NAME 5.2 NAME

STREET ADDRESS 53 $TREFT ADDRESS

CITY - S1- 2P 54 GITY-SI- 2P

MLE [ otLete 61TIILE [ change T Acdition

NAME 62 NAME

STREET ADDRESS 63 STRFET ADDRESS

CITY-ST-2P . B4 CITY-51- 7P

14, | do heraby certify that the information supiplied wilth this filing does nal qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerify that the

information indicatad on this annual report o supplemental annual roporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receivar or trustec empowored o execute this reporl as required by Chapler 807, Florida Statules; and that my name

appears in Block 12 or Block 1W
o o ke

. Al.-/(/ (L,M,-:—

CR2E034 (4/97)



