2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000056465

1. Entity Name

LA FUNERARIA CUBANA, INC.

Principal Place of Business

188 HIALEAH DRIVE
HIALEAH FL 33010

Mailing Address

6555 NW JETH ST
STE. 3001
MIAMI FL 33166-6975

2. P;ncipar Place of B/U:?ijeﬁ) é@ Mé

Sor “Bsas W) 364

Suite, Apt. #, etc.
(1cd

Suite, Apt. #, etc.

FILED

Mar 29, 2000 8:00 am

Secretary of State

03-29-2000 90044 024 ***150.00

IR

)

DO NOT WRITE IN THIS SPACE

M), oo

Mi#pne, iz .

4, FEI Number Applied For

650815389

Not Applicable

_Zg_%’ 6 Q) a Country ZB%,{ 6 JQ ' Country 8. Certificate of Status Desired d gg‘;asq\ﬁ?eﬂ“mal
© & Name and Address of Curreni Registered Agent ' _ - __~__T. Name and Address of New Reglstered Agent
rkewsvedy, PG
KENNEDY, DELIA Sire%ﬁ\w Box Nu W/h%ic%pw
6555 NW 36TH ST i R A=
STE. 968+ SwOuE [1&A

MIAM! FL 33166

8. The abave named entity submits

SIGNATURE

ment for the purpose of

City m lﬁm{

FL | “B®6 6

ing its registered office or registered agent, or both, in the State of Florida.

250 BRO0S

Sbnalura‘ typad or printed hams of ragistered agent and titls if applicable.

[NOTE:

{

Gent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(Sea criteria on back} a

FILE“.’NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Coniribution

$5.00 may Be
Added to Fees

i OFFICERS AND DIRECTORS | IR3 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSDY O Delete TILE P%'DT" [ Change [ Addition
NAME HASIN, ZABIDA NAME AT

STREET A0DRESS | 6555 NW 36TH ST STE. 300-1 STREET ADDRESS 2 /U bO ;‘6 W! Y
om-st-2P ) MIAMI FL 33166 OTY-ST-7P Sﬁ SERGEt N b 6

TILE ™ pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME - I Deles TITLE - I cChange 3 Adeition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE O Delee TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE [ Delete TITLE [JChange  [7] Addition
NAME NAME

STREET ADDRESS . $TREET ADDRESS

T -ST-7P Oy -S7-2P

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemertal report is frue and accurale and that my signature shall have
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes;

changed, or on an attachment with an address, with all other like empowerad.

+ ' 7

SN T
— ,"&r,\ti!@i

n Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
the same legal effect as if made under oath; that | am an officer or directer

and that my name appears in Block 11 or Block 12 if

;Vzo/o 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



