FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLOMIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am
CORPORATION Sandrs B. Mortlam
ANNUAL REPORT Socar o Sl Secretary of State
1998 DIVISION OF CORPORATIONS
T (1)
DOCUMENT # 0000544 (1
DE CUBAS, INC.
AR
19220 EAST ST. ANDREWS DRIVE 19220 EAST ST. ANDREWS DAIVE
MIAMI FL 9015 MIAMI FL 3018
DO NOT WRITE IN THES SPACE
8. Date Incorporated or Quatified
01/03/1997
2. Principal Place of Businoss 28, Mailing Address 4. FEI Npmber Applied For
?;l 26| ©5-01161 | ¥ Not Applicable
po Sute, Apl. #. otc m ulto. At #. vt 5. Certificate of Status Desired [ sli';sngﬂ':;“a'
City & State City & State 8. Flection Campaign Financing $5.00 May Bo
23 I ¢ 2.1 Trust Fund Conlribution O Added to Fees
Zip Country aip Country 8. This corporation owes or has paid the current year Intangible
2—4] a e 30 Personal Property Tax due June 30. COves [One
9. Name and Address of Current Reglsterod Agent 10. Name and Address of Hew Reglstsred Agent
DE CUBAS, SAMIA 81} Name
18220 EAST ST. ANDREWS DRIVE 82] Streat Address (P.O. Box Number is Not Acceplable)
MIAMI FL 3015
83
B4 City

l Zip Code

FL |

11. Pursuanl to the provisions of Sections 607 0507 and 607.1508, Flornda Stalutes, 1he Bbove-named corporation submits this statement for the pur%ose of changing its registarad
office o registared agent, or both, in the State of Florida Such change was aythorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl 1tho obligations of. Seclion 607.0505, Florida Statules.

CRRE034 (10/97)

SIGNATURE __ _ . . I
Sigature typed of PHnIng name of tgeinted agen and te d applcanie {NOTE Regstered Agsnt signature required when minslaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Pesldent ' T T TTToREE 11TME T3 Crange ™ [T Aoition
NAME Luus de uleas ) 12 NAME
STREET ADDRESS | | 220 Eo 5,+ . And rews DrivC 1.3 SIREET ADORESS
1Y -5T-2P W Wearl th 33p 1% 1A Oy -51-2P :
ME Jice $resaent [ oetere 2170LE [Jconange L Addition
NAME Samia de Cubgy ‘ 22 NAME
STREET ADDRESS !0' 22 o EaJ f S\‘ . AM s D2 2.3 SIREET ADDRESS
Y-St 74P 7, - 5 2 4 CITY-57-2IP
nILE s ami 23015 G AT " Change ™ L] Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
QITY-S1- 7P 34.CITY-ST-2p
e T OFLETE FERTIT [T change 1T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST1-2IP 44 CITY-ST-2IP
TLE ~ [J DELETE STTILE T Thange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 1P 5.4 QITY-ST-2IP
TIILE i [J okLeTe 6.1 TITLE T) Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-7iP B4 CITY-ST-2IP
his filing does not gualify for the exemption slated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

14. | heraby cerhffv‘ that tha informaton supphed w
indicatod on this annual ropor or supplomen
officer or director of the corporation gr it
Block 12 or Block 13 if changed,

SIGNATURE:

if Yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wowered to exeguts this report as required by Chapler 607, Florida Statutes; and that my name appears in

SRDREETOR T T T (QDL /QL"—DWWM

A S
T ATURE AND TYPED DR PRIFTED NAME &F BIGNING




