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

FILED

i, { PROFIT FLORIDA DEPARTMENT OF STATE M ay O 4 1 99 8 8 . O O am

t -

I COHPORAﬂON Sandra B. Mortham

i M ean Sy o Secretary of State

‘ 1998 DIVISION OF CORPORATIONS
1. Corporation Name P97000056465 (2)
5 LA FUNERARIA CUBANA, INC.

3 198 HHALEAH DRIVE 198 HIALEAH DRIVE

¢ HIALEAH FL 33010 HIALEAH FL 33010

s DO NOT WRITE IN THIS SPACE

%"‘ 3. Dats Incorporated or Qualified

I ] . 06/26/1987
2, Principal Place of Business 2a “Mailing Address 4. FELRKumper 6 Applied For
21] 28] "Og / 5 3 9 Nat Applicable
Suite, Apl. #. eic Suito, Apt #, eto. i
P — - ' E. Certificate of Stalus Dasired O $8'75 Additional
E' gﬂ : Foe Required
City & State L Cily 8 Stato 8. Flection Campaign Financing $5.00 Moy Bo
;?] . 128 Trust Fund Coniribution Addad 10 Fees
Zip Caunlry AL Country 8. This corporalion owes or has paid the current year Intangible
;4_] 25 29] B m Persanal Property Tax due Jung 30. (Oves [ClNo
9. Name and Add[ﬁs g! Currenl Reglslered Agent Name and Address of New Reglsterad Agent

[T g e R A EACL (/B 1ETA

£ 198 DRIVE 82| Stent Address (P.QrBo ol Ww J

H 33010 3 - 4 i!ﬁ?—

| " Flismi_ FC

84| Ciy P J a8 fé

(W1ida FL -

. 11. Pursuani 1o the provisigog ol Scclions 607 0502 and 607 1508, Florida Stalutes, the above-named oo poralxcun submils this statement far the purpose of changing its registered
office or reg|stere 3, o bolh, in the State of Florida Such change was autharized by the corporation’s board of directars. | hereby accept the appoiniment as regislered
agent. | g i, and accepl the obhigations ol Seclion 607.05056, Florida Statutes,

t | SIGNATURE ” . .

‘j’,‘i‘ 111 - (NOTL : Ragislored Agent signature required when reinslatng) DATE K\

_ 12, Ot FICTRS ANL DIRECTORS ] 13. ADDIT S/ICHANGES TO QOFFICERS AND BIRECTORS IN 12 =]

TLE [ oeLere TTIILE /s, ~ 7Y Y [T Change [ Addiion | 2
| e 1.2 hAME KP/
! AbFR |3
g' STREET ADDRESS 1.3 STREET ADDRESS ‘/ m
+ | Cmy-$T-2P ) - 1.4 CITY-5T-2IP IJ /A (m” ﬁ,/’ o
Tine [J DELETE 217MILE =% Change ] Addition | <D
HAME 2.2 NAME f ’ /A f% f*{ 5_} y,

5 STREET ADORESS 2.3 STREEY ADDRESS ‘?I
CITY-ST-2IP e o 2.4CITY-§1-21P e I‘f [ ‘é‘ az
TME [ GELETE 31TME Change Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-$1-7IP L _ o 34.GITY-81-21P
TITLE T oreeE 41 TITLE [Jthange ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY- §1-219 L o 44 CITY-ST-7P

1 [ beieTe 5.1 TILE T Change L Addition

] name 5.2 NAME

| STREET ADDRESS 53 SIREET ADDRESS

¥ CITY- 5Y- 2w e SACUY-ST-pF |

Fo[ e T peLere 6.1 THLE BUOD2S T O3 Thlaoe [ adin

NAME 6.2 NAME "DS!DS.’SB"“‘UIDI 3"'"0

STREET ADDRESS 6.3 STREET ADDRESS * ** 1 SD . DD 6 L\

CITY-ST-ZiP e e 6.4 CITY-51-2IF

14, | hereby cerlify tha! tho inforpation supphcad w us lling does not qualify for the exemption slaled in Section 119.0%{3)(1), Florida Statutes. | further cerlify Lthat the information
indicated on this annual repfsrt or sgpplgrucntal annual reporl is rue and accurate and 1hat my signature shall have the same legal eftect as if made under oalh; that | am an
officer ar director of the corforati o receiver of twislee empowered (o execute this reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 i charifed lizm attachtnenl with an address

o . 4 V} 1Y




