FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

1. Corporation Name

CUBANACAN OF TAMPA BAY, INC.

DOCUMENT # PG7000027069

Principal P ace of Business

5701 N. HABANA AVE
TAMPA FL 33614

Mailing Address

5701 N. HABANA AVE
TAMPA FL 33614

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90035 048 ***150.00

NP B

DO NOT WRITE IN Tt iS5 SPACE

3. Date Incorporated or Qualifed
037201997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Aptilied For
;] ;] 59—34359{ 4 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . iti
e, AL el Hien A 7, et 5. Certifcate of Stalus Desired ~ [J $8.75 Additona
E\ E\ Fee Reduired
City & Etate City & State 6. Electicn Campaign Financing O $5.00 112y Be
23] 28] Trust Fund Contribution Added to Fess
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
2_4| |E5—| E\ |_3—o—| Persor:al Property Tax. [Jves _INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PRADO, ESTEBAN
5701 N. HABANA AVE Street Acdress (P.O. Bos Number is Not Acceplable)
TAMPA FL 33614
Hetw -
City FES Zip Cade
od 1

A1.-Pursusnt 1o tha provisions of Sactions 507.0502

and G07.1508, Morida Btatltas, the above-named o rporation submi s this statemaent for the purpose of changing its 1ogistered
office ¢ r registered agent, or bo:h, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apj ointment as registered
agent. t am familiar with, and ac cept the obligations of, Section 607.0505, Flanda Statutes.

SIGNATUFE
Slgnature, typed of printed na ne of registered agent and e if applicable (NOT X Agent s requ ired when DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TIME D AL DELETE 1A TME [IChange [ Addition
NAME PRADQ, ESTEBAN 1.2 NAME
streeTaporess| 9701 M. HABANA AVE 13 5TREET ADORESS
CITY-5T-2IP TAMPA FL 33614 14 CITY-8T-2IP
TME D DELETE 2UTILE [IChange [ Addition
NAME SENO, ELADIO 22 NAME
streeraporess| 5701 N. HABANA AVE 23 STREET ADORESS
CITY-5T-2IP TAMPA FL 33614 2.4CITY-ST-2P
me [ DELETE 3.0 TITLE [CChange [ Addition
NAME 32 NAME
STREET ADDRE 36 33 STREET ADDRESS
CITY-5T-2P 24 CITY-5T1-2P
TMLE [ DELETE 44TIMLE [ JChange [ ] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-51-21P 44 CITY-5T-2IP
TME L] DELETE 5.4 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRE 3 53 STREET ADDRESS
GITY-ST-2IP 54 CITY.ST-2IP
TITLE [1 DELETE 6.1 ILE [JChange [ Addition
NAME 6.2 NAME
STREET ADORE!S * 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07.3)(1), Florida Statutes. | further cartify that the inlormation
nnual report is true and accurate and that my signat re shall have th: same legal effect as if made ur der oath; that | am an
&r ondrustee empowered 1o «:xecute this report as recuired by Chapier 607, Flotida Statutes; and that my name appeers in

indicated on this annual report cr supplemental :
officer ¢r director of the corporation or the rggei

Block 12 or Black 13 if changed or on ap=ditach

SIGNATURE:

[ SE

an address, with a | other like empowered.

Eadiv Sei

!'o

‘4/2;/9“1

[ ¥ oy 458

CR2E034 (11/98)

T Date’ Daytima Phons #




