- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

L

UBESCA INVESTMENTS CORP.

DOCUMENT # PQ5000093714

1. Corporation Name

G/o

Principal Place of Business

MARQUEZ & FERNANDEZ, PA

Mailing Address
782 NW LE JEUNE RD

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90160 031 ***150.00

ARG

office or registered agent,
agent. | am faghiliar with,

U-{R-5

548 548
MIAMI FL 33126 MIAM! FL 33126 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/08/1995
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
of/0 Nicolas Fernandez, FsA. 780 NW LeJeune Rd. 58-2213871 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, etc. i ) $8.75 Additional
289 NW. LeJeune. Rd. Ste B34 Suite 324 . | 5. Cedfcato of Staws Dested L1 " ¢oq Roquied
Clty & State , City & State 6. Election Carnpaign Financing : ;35?60 May Be
z_slMlaml , -Florida 28] Miami, FLorida Trust Fund Gontribution 0 " Added to Fees
Zi% 31 Country Zip Country 8. This corporation owes the current year Intangible -
24] 26 - f2s] USA 2s] 33126 [30] UsA Personal Property Tax. Oves [ONo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
ESQUIRE CORPORATE SERVICES , INC. Esquire Corporate Services, Inc.
782 NW LE JEUNE RD #548 R ShtPoN T8 Judier R SRS 24
MIAMI FL 33126 83 .
84| City 85| Zip Code .
Miami  FL 33126
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

%accept 1haejrga!ions of, Seﬁ'on 607.0505, Florida Statutes.

SIGNATURE:

indicated on this annual report or supplem
officer or director of the corperation or the rdceiver
Block 12 or Block 13 if changed, or on an athch

‘-'3?“ 4
&)’(

N
ARG
SIGNATURE AND TYPED OR Fl{fﬁn ‘AME ot' SIGNING OFFICER OR DIRECTOR

SIGNATURE — )
Slighature, typed or printed name ?7 r*mared agent ang (itle if appda‘cabla,\ e sk Agent signature required when 1 i h ~ DATE
12, OFFICERS AND DIRECTORSé; 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE DPST DELETE 1.1 TIME DPST &Change [ Addition
NAME PACHECO, LUCIO J 12NAE Pacheco, Lucio J
streetanoress| 782 NW LEJEUNE RD, STE 548 Joagmesraooress (780 NW LeJeune RA Ste 324
CITY-ST-ZIP MIAMI FL 33126 wcnv-stzr Miami, Florida 33126
TME ] DELETE 21TIMLE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS . 23 STREET ADDRESS
1emrsrze |77 7 T e e heemestap T — el is - .-
TME [ pELETE 31 TMLE [Ochange [ Addition
NAME 3.2 NAME
STREET ADDRESS "33 STREET ADDRESS
CITY-ST-ZP 34,CTY-ST-21P
TME [l DELETE 4ATME [IChange  ["] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TMLE [ DELETE 54 TITLE {(JChange [ Addition
NAME 5.2 NAME )
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY.ST-2IP
TME [1 DELETE 6.1 TILE []¢Change [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP . 64 CITY-ST-ZIP
14. | hereby cerlify that the information suppliegwiti™ys filing does not qualify for the exemption stated in Section 119.07(3)}(i), Florida Statutes. | further certify that the information

tal annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

nt with an address, with all other like empowered.
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Date Daytime Phone #



