PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000094242

1. Corporation Name

TELECUBA COMMUNICATIONS, INC

2. Principal Office Address

407 LINCOL'N ROAD

ailing Office Addres:

P8 BOX 260335

Suite, Agt. #, elc. Suite, Apt. #, etc.

B
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4, Date Incorporated or Qualifled
To Do Business in Flonda

12/12/1995

City & State City & State

‘MIAMI BEACH, FL

S 50675131

Applied For
Not Applicable

Country

MIAMI, FL
83139 |J&) USA

USA 33126

6.
CERTIFICATE OF STATUS DESlRED. e

75 additional Fes required

fara Cnmncam of St‘llus

7. Name and Addross of Current Registered Ageni

E(mJH:em:ﬁer.n STRATTON & FEINSTEIN, P.A.

Strest Address (P.Q. Box Number is Not 1!:!@)407 LlNCOLN ROAD

Suite, Apt. #, Elc.
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fee be

FLI3F1%0

* MIAMI BEAGH / =3

he reinstatement fee is imposed, except in
circumstances which the entity did not raceive
the prior noticas. By checking this box, you
are ceriifying the prior notices were not
i received and requesling the reinstaterment

waived.

8. |, being appointed

Sean_atura of

REGISTERED AGENT MUST SIGN

/VU!

ganl thg above named corporation, am familiar with and accept the obligatiors of section 807.0505 or 617.0503, £.5.
7 i " ome 10/24/2007

9. Names and Streal Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)

Name of
Officars and/or Directois

Streat Address of Each

Titas Officar and/or Diractor

City / State 1 Zip

P |LUIS G. COELLO P.O. BOX 260335

MIAMI, FL 33126
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e

this reinstatameant a tad, the corporate name satisfies the requiremaents of section 607.0401 or 6§17.0401, F.S., that all (aas
awed by ta © i ' lishdmmformuonoiquanlyfaanemmmnncmhined in Chapter 119, F.S, The information indicated
on this ' ' e 3arma legal effact as f made under oath.
SIGNATURE ‘ 10!24&‘ (305) 377-1516
Date

son as provided for in chapter 607 or 817, F.S. | further certify that whan filing

Daytime Phooa #




