2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Segign
indicated on this report or supplemental report is true and accurate and that my sig atur - SF e
of the corpoeration or the receiver or trustee empowered o execute this report as s orlda Statutes; and that my name appears in Eljk 11

changed, or on an attachment with an address, with all cther like empowereck

9.07(3)(), Florida Statutes. | further certify that the information
legal effect as it made under nath; that | am an officer or director

lock 12 if

SIG NATU R E : MSEE‘EE?‘NRPED él;ﬂgﬂfﬁsl(}mi’FhEn CR DIHECTO : ‘ @ l4: ml M‘a J%

Daytima Phane #

CR2E034 (10/00)

i

DOCUMENT # P96000054792 Mar 16, 2001 8:00 am
‘1. Entity Name S S
THE CUETO GROUP, INC. ecretary of State
03-16-2001 90012 048 ***150.00
Principal Place of Business Mailing Address
401 HARDEE ROAD 401 HARDEE ROAD
CORAL GABLES FL 33146 CORAL GABLES FL 33t46
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS S8PACE
== Cily & State~~ - - -|- -City. State e , 4. FEl Number . §5-0682264 Applied For
o Nol Applicable -
P Country Zip Courtry 5. Certificate of Stalus Desired O $8.75 Additipnal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUETO, NESTOR S Street Address (P.O. Box Number is Nol Acceplabl
401 HARDEE ROAD ree ress (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33146
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typad of printed name of registared agant and titla if applicable. (NQTE: Ragistered Agent signature requirad when rainstating) DATE
. L e ; "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iE‘? $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution. ()] Add'ed 10 Fees
(Ses criteria on back) O Make Check Payable to Department of State

11. OFFICEHS AND BIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE [ Detete f e T change [ Addition
NAME CUETO NESTOR S HAME

street aooress | 401 HARDEE ROAD STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33148 CITY-ST-ZIP

TILE [ petate TILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS |- i Ce - e — W OSTREETABDRESS |. ... . . . _—

GITY-§T-2IF CITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TIMLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

Tme [ petete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Detete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-21P CITY-5T-2IP ' /\



