/206 UNIFORM BUSINESS REPORT (UBR) FILED

[
- DOCUMENT # P97000067342 Jan 14, 2000 8:00 am
1. Entity Name S
ecretary of State
CUCO HOLDINGS, INC. ry
B L A | 01-14-2000 90035 001 ***150.00
Principal Place of Business Mailing Address
4141 NW. 35 AVENUE A6 NW. 36 AVENYE . . . .= SEETS M
SUITE 202 . SUITE 202 ’ AR F
MiAMI EL 33142 MIAMI FL 33342-?217 . ) ’ BDOD 34 00 o
e s O
Sulte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0778990 Not Applicable
Zip Country zp Country 8. Certilicate of Status Desied [ ?g-;’gqlﬁf:éﬁ‘m'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent. - .. e
= ) T ST Name
SBL:;II('I%OLE,W{'%%ED%EVSDO Street Address (PO, Box Mumber is Mot Acceptable}
SUITE 201
HOLLYWOOD FL 33020 _ _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar kolh, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and titls f applicable (NOTE: Registered Agent signature required whan reinstating) DATE
o amoment s s o " | Aner MAN 1,2000 Fogwil bagsgbgo | " En Camign g $5.00 vy oo
e ) ! ‘ Trust Fund Contribution. 0 Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFRCERS AND DIRECTORS _| 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE []Change [ Addition
HAME BLAS!I MALVAR, DIANE HAME
sTREETADDRESS | 4141 NW 36 AVENUE SUITE 202 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33020 CiTY-ST-2IP
L D 1 Delete TITLE [ Change [ Addition
HAME MALVAR, VICTOR M NAME
sTReeTADORESS | 4141 NW 36 AVENUE SUITE 202 STREET ADDRESS
CITY-ST-ZIP MIAML FL 33020 CITY-ST-2IP
TITLE - N P - e = em s oz = =[] Delptg—= - ME - — = - T - merer -~ [JChange - [=]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TILE _— O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE - [J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other,like empowered. D ~ N
lane BLals De Malvas,

SIGNATURE: _ eaie/Blass de QUM (- 7:200 205 627! 770

SIGNATURE ANFTYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daytime Phone #

MONEARA QB0



