2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P95000026021

1. Entity Name

TELECUBA, INC.

%
Al

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90533 016 ***150.00

Principal Place of Business Mailing Address
444 BRICKELL AVE. - P.O. BOX 10469
STE 224 MIAMI FL 33101
2. Pr'\ﬁ'wpal Pl@? of Bysiness 3. Mailing Address x
_ ticke || Mg _
Suite, Ap"l{e‘c' Sitg, Apt. #, etc. \@CHECK HERE IF MAKING CHANGES
Ql Vi Na h
City & State . City & State 4. FE! Number Applied For
i Cayp T:L et 65-0571292 Not Applicable
Zip M Country Zip Country " ) $3_75 Additionat
33 \2 ] ( ) S A’ 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .|. .Name

] it tmm e T e - P

(\DP“ TWnhe 7 - T

COELLO, s Street Address (P (P.O. B{:nx Number is Not Acceptable)

2377 W. 10TH AVE.

HEAH FL 33010 ( 4 Pyickell fugo Sumk f)

City Zip §ode
/\ Miami . £L 312l

8. The above nam bmits hl atem thg purpose of changing its registered office or reglstered agent, or bath, in the State of Flerida. | am familiar with, and accept

the chilgations ere ge t
SIGNATURE L’! | a‘q ‘01)

Signaty Je lyp o nmn:}damehf}eglswnl and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!H FEE 1S $150.00 . ‘ .
N 9. Election C Fi
At Hay 1,20 Foo il bo $550.00 T $5.00 e

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Opeete - TITLE I.r Lo [BChange [ Addition
e COELLO, LUIS NAME Luis CG. Qoell O
sTeeET A0gRess [ 444 BRICKELL AVE, STE 224 seeTao0mess | {geg i) Brickel A, S uile 100
emv-st-ze | MIAMI FL 33131 CITY-ST-2P Hiami, Y. 3:)) 121
TITLE : [ Delete THILE . OctChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZIP
TITLE e e e e e e e e O Delte— el TRE . i e - e e e [ChChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 4 CITY-ST-21p
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2Ip
TITLE O palets TITLE . [ change [ Addition
NAME NAME
STREET ADEIRESS STREET ADDRESS .
CITY-ST- 2P ) (\ A CITY-ST-2P

12. | hereby certify that the infofmgtion supplied with this filing does nof qaalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingticated on this report or shipplernental repart is true apd atcuralg al
of the corporation okthe regei er or frustegre
changed, or on an af : a

SIGNATURE:

red.

I d at my signaiure shall have the same legal elfect as if made under cath; that | am an officer or director
5 {port as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y lauf()’!) F?oc-s\ 20 5810

D xma Phone #

AY 188020

CR2E034 (10/02)



