FILE NOW: FILING FEE AFTER MAY 15T 1§ $550.00 FILED

PROFIT d o ‘ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000012556 (3)

1. Corporation Narme

INFO-CUBA, INC.

et

A RN AT

11, PursLiant 1o the provisions ol Soctions 6070507 and G07.1508, Fiorida Statutes, the above namad corporation submite this slatement for the purpose of changing iis regislered
office or registered agent, or both, in the Stale of Flarida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept lhe obligations of, Section 607.0508, Florida Statutes.

Principal Place of Business "Mailing Addross
4143 8W 74 CT 4143 SW 74 CT
8 B

MIAMI FL 33155 MIAMI FL 33155 DO NOT WRITE IN TH!S SPACE

s s 3. Date ncorporated or Qualified
I 02/13/1995
3 2. Principal Place of Busingss 2a. Mailing Address 4. FEt Number Appliad For
. |2 - o lee] 59-3370344 Not Appicable
- Sulte, Apt. #, et Suite, Apl #, etc. -

:r —‘ P © _—l we AR ¢ 5. Certificate of Status Desired (| $8F'e7easl=|:dlﬂ::?1na'
£ jaay 14 Q)

t City & Sfale City & State 6. Flection Campaign Financing $5.00 May Be
i 'El 5;[ Trust Fund Contribution Added to Fees

i Zip Country Zip Country 8. This corporation owes or has paid the cu&yﬁar Intangible

): : m ;s—l _ N _______@_____ 30 Personal Property Tax due June 30. ves  [JMNo

:j 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

? SUCHLICKI, JAIME 81| Name

1135 sm PEDRO AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)

3 CORAL GABLES FL 33156

. 83

‘) 84| City 85| Zip Code
FL *]

CR2E034 (10/97)

SIGNATURE _ e . i . -
M Sigoture typo o photedd name of 1egie vl gieer and Te 1 apgbe atin (N1 - Rogistered Agonl signatura sequired when reinstating) DATE
N IETY OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND D!'RECTORS N 12
& [ e FD T T T[Tonek 11TLE TTchange  LJ Addition
i NAME SUCHLICKI, JAMIE .2 NAME
7. | smeeaooeess | 1 GROVE ISLE, APT 1605 1.3STREET ADDRESS
v+ [_emv-st-ze COCONUT GROVEFL 14 CITY-51- 2P
£ [ e [ bicke 21 TITCE [ change LT Addition
S nane 22 NAME
L) STREET ADDRESS 23 STRLET ADDRESS
2| onv-srze 2 4GIIY- §T-21P
%’ TITLE T J OELETE 31TILE [J change [T Addition
NAME 32 NAME
3 1 STREET ADDRESS 53 STREET ADDRESS
; CITY-ST-2IP N o 34.000Y-51- 2P
o[ me LI oieTe 41 TILE L0 Change L] Addition
v NAME 4.2 NAME
‘| STAEET ADDRESS 43 STREET ADDRESS
CITY - 5T-2P B ] 44CITY-51-2P
-{ M 7 okcete 5ATMMLE T Cange — (L] Agdition
] e 5.2 NAME
-] srmeet anoaess 53 STHEET ADDRESS
4 ov-st-ze L o 5.4 CATY-51- 2P
4 e T T T T oELeTE 611ME [ Change L] Addiiion
£ name 52 NAME
STREET ADDRESS 63 STREET ADDRESS
A Cy-St-Ze ) £4011Y-5T-7P
14, | hereby cerlify that the information supplicd with 1his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatad on this ennual report or supplamental annual report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or director of ihe corporation of the recoiver or trustee cmpowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an address,

. ) . ) r) )
IR AT IDE. A Pk S i, YT Ve ’<.<)f’./// Y T d/;/ao - o SRt T D




