]

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

PROFIT FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . O O
CORPORATION Sandra B. Morthar) dy .vvam
ANNUAL REPORT Secrolary of State S t f St t
1998 S, DIVISION CF CORPORATIONS ecre aI ’ 0 a e
MENT #
DOCUMENT # PQ7000027069 (8
CUBANACAN OF TAMPA BAY, INC.
- $201 N. HABANA AVE 5701 N. HABANA AVE
7 TAMPA FL 33614 TAMPA FL 33614
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
] 120/1997
2. Principal Place ol Business | 2a. Mailing Address 14, FEI Number Applied For
21 B 26| e SQI - 3“{36-‘;\ OL& Nat Applicable
Suile, Apl. #, etc. B Suite, Apt. #, otc. " } $B.75 Additional
'2.2:[ o 271 §. Certificate of Status Desired [d Foo Roquired
City & Stale __ City & Slate 8. Election Campaign Financing $5.00 May Be
23 o 28] Trust Fund Contribution O Added to Fees
Zip |__ Country - Country 8. This corporation owes or has pald the currenl year Intangible
24 Q L o 2_§J . m Personal Property Tax due June 30.  [Jves [dno
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
PRADO, ESTEBAN 81| Name
5701 N. HABANA AVE 82| Street Address (P.O. Box Number is Not Acceplabla)
.JAMPA FL 33614

83

84| Cit 85
> Y FL

14, Pursuant to the provisions of Sections 607 (502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered

Zip Code

affice or rogistercd agent, or bothy, inthe State of Florida Such change was aulhonzed by the corporation’s board of directors. | hereby accopt the appointment as registerad
agent. | am fariliar wih, and accept the ohligatonsg of, Seciion 607.0505, Florida Statutes
SIGNATURE ___ . el L [, -
SIQRALUIE e[ fr pnnl o " . t l_nin_!‘ 1.< lj_.|2>_-r_.\ d-\l-w_ - (MO Registerad Agent signalure required when reinstating) DATE F:.

12, OF11ET 45 AND OiRFCTORE ™ 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12| @
o] me D TToeieTe LATILE (JEnange LT Addtion | 2
"] NAME PRADO, ESTEBAN 1.2 NAME §

sweeTaboress | BT01 N. HABANA AVE 1.3 STREE] ADDRESS &

CITY-ST-2P TAMPA FL 33614 14CNY-S1-2 &

e i) U DELETE 21TMILE [T change (] Addtion | O

HAME BENO, ELADIO 2.2 NAME

sreeraporess 4 5701 N. HABANA AVE 2.3 STREE] ADDRESS

CITY-S1- 2P TAMPA FL 33614 2.4 CITY-§1-2IP

TITLE N W VTS 31TIMLE I change ~ TJ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CATY - 5T-2IF M | 3.4 CITY-81-2I7

TITLE [T OELETE 41T0LE [T change [ Addition

NAME 4.2 NAME

STREET ADDRE S5 4.3 STREET ADDRESS

CITY-51-2IP o 44 CITY-§1-2P

TITE o T DELETE 5ATIE [dchage [T Addition

MAME .2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CIY-SI-2IP o 5.4 CITY-§1-21P

TITLE [ becete £.1T01LE [ change [T Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

GITY-$1-21P 6.4 CITY-81-2IP

14, 1 hereby certify that the infarmation supplied with ths filng does not quatify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this annual eporl ar suppiementad annual report is true and accurale and that my signature shall have the same legal effect as if made under oalhy; that | am an
gficar or director of the corporalion or the roceiver or lustee empowored 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, ar on an atlar;hbmn wilth an address,

’;::.....,(>‘ ;}}a fap onn | A B LtF
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N N T i gy



