FILED

PROFIT
CORPQRATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Monthsm™
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CUEVAS q SON, INC.

T,

:{L .

P97000009907 (1)

Principal Piace of Business Mailing Address

Jun 29 1998 8:00am
Secretary of State

WA

"% Principal Placd of Business
21] :

2]

L E-P7205S R

331 NW 136 AVE.. 331 N 136 AVE.
MIAMI FL 33162 * MIAMI FL 33182
. DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Quatified
i 01/31/1997
2a. Mailing Address 4, FEIN Applied For

g

Not Applicable

Suite, Apl. #, ol Suito, Aptl. #, otc.

5. Certificate of Status Desired

a

$8.75 additional

E Eﬂ Feo Roquired
City & Stato _ Cilv & Slae 6. Election Campaign Financing $5.00 May Be

E‘ R 20 Yrust Fund Contribution Added fo Faes
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible

;| E . _5[ —3_0] Personal Properly Tax due June 30. Yas O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CUEVAS, LUIS J 81| Name
ki) 138 AVE. 82| Stresl Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33182
L0 a3
Yo 84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Scclions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Farida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am fgmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an atlachmonl with an addrgds.

e Ve

Wy AA

SIGNATURE — e

Slpnature, typed o prnted namo of regisieeod agent and e i appteable: (NOILE: Registered Agont signature reqJited when reinstating) DATE g.
12, Ot ICE RS AND DIRFCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNiE PEEEREnT [ OFLETE 11 TIE [t —Pre vy~ [T Change L] Agdiion | &
NAME 11 . cuUfvAs 1.2 NAME §
sthee apoiess | BBs AN /B0 BVE. 1.3 STREET ADDRESS a
orv-si-2e | KR AMI, 7L - 23345 2 1.4 CITY- §T- 2 B
TILE . [T oeiere 21TIME [ Change ] Addition |©O
NAME B 2.2 NAME
STREET ADORESS | 23 STREET ADDRESS
CiTY- ST- 2P - 2.4 CITY-§7-2F
TILE ki T OELETE a1 TIIE T Tchange 1] Addition
NAME : 3.2 NAME
STREET ADDRESS | | 33 STREET ADDRESS
Ty -ST-ZIP - 34.CITY-5T-2IP
TALE [ pELETE 41 TILE LJ change T Addition
NAME 4,2 NAME
STREET ADDRESS | - 43 STREET ADDRESS
CTY-§7-21P 4 44000Y-5T-2¢
TITLE H [T DELETE 53 TTLE CJ change L] Addition
NAME 52 NAME
STREET ADDRESS | % 53 STAEET ADDRESS
CiTY-ST-2P H 54 CiTY-51-21P
TITLE ; (] OELETE 6.1 TITLE T Change [%A}dition
NAME : 62MaMe A1 = O\
STAEET ADDAESS | < 6.3 STREET ADDRESS -0 ) hl}'
CmY-S1- 2P ' B4 CITY-51-21P sk ] 0, )
14, 1 hereby certlly that tho information supplicd with this filing doos not gualify for the exemplion stated in Section 119,07(3Xi}, Florida Slatutes. | further certify that the information

'é’fﬁi:%?'ﬁ? c?i? is annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

tor of the corporation or the receiver or trusiec em%d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y Sy N




