2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000097682

1. Entity Name

CUBAN AMERICAN LINE, INC.

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90185 001 *1,111.25

Mailing Address

C/O FOWLER. WHITE. GILLEN. ETAL
501 E KENNEDY BLVD SUITE 1700
TAMPA FL 33602

Principal Place of Business

3902 HENDERSON 8LVD
SUITE 204
TAMPA FL 33629

661V

2. Principal Place of Business 3. Mailing Address

A AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

BC NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE oy
Zip Country Zip Counry 5. Cenificate of Status Desired O ?g‘gg‘l‘:\i?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Allen K 1d
HUMPHRIES, J B ' Street Address (P.O. Box Number is Not Acceptable)
501 E KENNEDY BLVD 501 _E. Kennedy Boulevard
SUITE 1700 _
TAMPA FL 33602 __Suite 1700 .
City FL Zip Code
ya . Talm)a 3 3602
8. The above named entityAubmits this statgrfient for the pybose of changing its registered office or registered agent, or both, in the State of Florida.
¥y rrf M
SIGNATURE — 654 ten (V?’ ~hisns ()‘ r >, S’; Loo!
ignature, typed of WM oWagam and litle if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
-~
9. This corparation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 " Trust Fund Contribution. A ied 10 Fabe -
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSTD 7 Delete TITLE : D change [ Addition | S
NAME DANN, RODNEY H JR NAME g
smortioness | 3902 HENDERSON BLVD SUITE 204 STREET AO2RESS 3

S TAMPA FL 33629 ormy-S1-7 o
TILE AS 5 Detete TITLE AS [ Change gl Additian 8
Ak HUMPHRIES, BOB J NAME VONSPIEGELFELD, ALLEN K.
STREET ADDRESS | 501 E. KENNEDY BLVD., #1700 STREET ADDRESS 501 E. KENNEDY BLVD. #501
cry-51-2Ip TAMPA FL 33602 ciry-ST-2IP TAMPA BT 226072

Tty 0OuUs

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-20P
TITLE [ pelate TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-7IP
TITLE O Delete TITLE [ change [ Addition
NAME - NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CRY-SI-ZP

13. | hereby certify that the information suppfied with this filing does not quali
indicated on this report or supplemental report is true and accurate an,
of the corporation or the receiver or tisiee empowerad 10 execute,
changed, cr on an attachment wil dgkess, with all other |i

SIGNATURE:

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED Q) D NAME OF SIGNING QFFICER OR BIRECTOR

i l1fald Acaigtant—o
e or

Daytima Phene # J

T rdy—HyoorrSTtantc



