2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT,(UBR) Stsbp 18,2003 8:00 am
E I e

DOCUMENT #  P97000000544 cretary of State
1. Entity Name
DE CUBAS, INC. - 06-18-2003 90030 014 ***550.00
S ¥
Principal Placd of,Businass Mailing Address
19220 EAST ST. ANDREWS DRIVE 18220 EAST ST. ANDREWS DRIVE
MIAMI FL 3015 MIAMI FL 3015
- IR LA AR TR
2. Principal Place of Business 3. Mailing Aadress
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE If MAKING CHANGES
City & State City & State 4. FEiNumber  66-0716117 Applied Far
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | EBJS A‘dditionai
ee Required
6. Name and Address of Currant Registered Agent . - 7. Name and Address of New Registered Agent
Name
DE CUBAS, SAMIA Street Add 0. Box Number is Not Acceptab!
19290 EAST ST. ANDREWS DRIVE treet ress (P.O. Box Number is Not Aceceptatle)
MIAMI FL 3015
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, | am familiar with, and accept
the obhgatlons of registered agent. e

SIGNATURE 2 5
Signature, typed a¢ printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOWI!! FEE 1S $550.40- . o
- s 9. Election Campaign Financin
After September 10, 2003 Fee will be’$750 00 Trust Fund Copntr?bution. : O f(g:agiotohll?ésa °
Make Check Payable to Florida Departmeht of State
10. ) . OFFlCEHB'AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE [ pelete TITLE [J Change  [] Additicn
NAME DE CUBAS LUIS NAME
STREET ADDRESS 19220 EAST ST. ANDREWS QHWE STREET ADDRESS
cresrze | MIAMI FL 33015 CITY-ST-2IP
TITLE VP L [ pelete TIRLE [l Change [ Adgition
NAME DE CUBAS, SAMIA NAME
staeer aoress | 19220 EAST ST. ANDREWS DRIVE STREET ADDRESS
cmv-s-ze | MIAMI FL 33015 CITY-§T-2P
TLE e e L R Cloetete . e . o [ Change [T Addition
NAME NAME
STREET AQDRESS . STREET ADDRESS
CITY-ST-2P - ) CITY-ST- 2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME ‘ NAME '
STREET ADDRESS e T STREET ADDRESS
CIy-5T-21P s CITY-51-21P
THLE RS 1 Delete TITLE Tlchange  [J Addition
NAME NAME
SI‘R‘EET AODRESS STREET ADDRESS
CITY-ST-ZiP,\ CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP /—) CITY-ST-2IP
12. | hereby certify that the information.s v S filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supg ris.and ageyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the regéiver or trustegb gowered to ekglute this repart gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfent with an addrpes, with ali othgrfike empowera J

SIGNATURE: RS R0 7/9/05 ( 2058293763

F‘Eaemruns AND TYPED OR PRINTED NAME OF su:umc OFFICER OR DIRECTOR ok Daytime Phona #

ur

ny

CR2E034 (4/03)



