‘2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DE CUBAS, INC.

P97000000544

Principal Place of Business

18220 EAST ST. ANDREWS DRIVE
MIAM! FL 2015

Mailing Address

16220 EAST ST, ANDREWS DRIVE
MIAMI FL 3015

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
020CT 11 AMID: 17
CECRETARY OF S1A1t
S IASSEE, FLORDA

L

DO NOT WRITE IN THIS SPACE

DE CUBAS, SAMIA
19220 EAST ST. ANDREWS DRIVE
MIAMI FL 3015

City & State City & State 4. FEI Number Applied For
—— - . —_ Lo B 650716117 Not Applicable
Zi Count Zi Count o T ki '
® ouniry P ountry 5. Certificate of Status Desired dJ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registerad agent and

tle if applicable.

(NOTE: Registared Agent signature required when reinstating)

BATE

9. This éorporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State-

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

AhEnIUT 0 AL et oo

SIGNATURE:

wuh

11.

TMLE [P]E CUBAS. LUIS 3 Dalete TIMLE OO S S ,__%] LEﬂange [ Addttion

NAME s NAME 11713 02--01050--006  #%550, (10

sTreeT aooress | 19220 EAST ST. ANDREWS DRIVE STREET ADDRESS T3/ 0103 T hde LI

omv-st-ze | MIAMI FL 33015 CITY-57-21P

TITLE VP [ pelete TITLE [ change  [J Addition

NAME DE CUBAS, SAMIA NAME

stReeT aDDRESS | 19220 EAST ST. ANDREWS DRIVE STREET ADDRESS

CITY-ST-2IP - MIAMI FL 33015“‘ - ST CITY-ST-2IP _

TITLE ' {1 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TLE O change [ Addition

NAME NAME

STREET ADDRESS | -* STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TITLE O petete HILE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP /, CIY-$T-2IP

13. | hereby cenrtify that the fnformation i ggoes naot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
sindicated on this reportior supplemgntal /eport is true an ccurate and thal gy signature shall have the same legal effect as if made under oath: that | am an officer or director
t7of thelcorporation or the\gceive pexacute this repofdas required by Chapter 807, Florida Statutes; and that my name appears in Block t1 or Block {12 if

;changed,.or on an attach ai¥iaslike emnowerdd.

7)ofhz

W\

SIGM. E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date? M\ Y

Daytima Phona #

AY 2921200

CR2E034 (4/02)




