. . i * Y
[ . -
- ©o FILED
L . -
2004 FOR PROFIT CORPORATION . . . Feb 13,2004 8:00 am -
1.gEntity Name ' 02-13-2004 90001 049 ***150.00
.CUBED CORPORATION v
N
Principal Place of Business Mailing Address . .
13921 SW 106 ST. 13921 SW 106 ST. 2400d6U1
MIAMI, FL 33186 MIAMI, FL 33186 . .
2. Principal Flace of Busingss 3. Maiing Acdress ”"I "”mI ’"” "m “m“m “m "m "l'l ""l ’"H mlm” '"I
- - - + ey ‘ - o . )
Suite, Apt. #,efc. Suite, Apt. #, etc. N B . 02952904 % «ChgP CR2E034 (10/03) .
: - _ e, Rty -t - EP
City & State City & State g % ‘FEI Nugiber_-vi . e L iAppIied For '
. X . ] 'sso788847 O TNt Appieaiiod 2o
— = = .= - - R o — H
“E ,‘fb“m"’ Zp C'ountry 5. Cer"(.ificate.of‘Status Desired O $8.75 Additionas
N . N Fee Required
6. Name and Address of Current Registered Agent . 7. Neme and Address of New Registered Agent )
’ Name D . ' j
DEEB, KEVINL - : — :
3211 PONCE DE LEON BLVD., STE. 202 - Street Address (P.Q. Bax Number is Not Acceptable)
CORAL GABLES, FL 33134
., o City ' FL | Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiatered agent. oy . - S .
SIGNATURE Y oL
Signatre, typed or printed name of regsstered agent and tie if applicable. {NOTE: Registered Agent signeture required when renstating} R | DATE
. o ALY A el -
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | %
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees e
1 .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE DP ["7 Delete e L e [ Change [ Addition
NAME MUIR, WILLIAM D NAME .
STREET ADDRESS | 13921 SW 106 ST. STREET ADDAESS
oTY-sT-ZP | MIAMI, FL 33188 ! CITY-ST-21P Teee ,
TMLE DV i Detete THLE [ Change  [7] Addition
NAME MUIR-VENERIO, ALINA NAME LA - . .
STREET ADDRESS | 8184 SW 163 CT. STREET ADDAESS * ’ ol [N . .
CTY-sT-2° | MIAMI, FL 33193 GITY-5T-2P R i : -
Lt DS TITLE g - ’ RrChange Tl Addilion " =7
MM | MARTINEZ, HUMBERTO ;7(, A ,%. D fwe _ [MARTINEZ -HUH\%% R
" 'STREET ADDRESS | 7130 SW 43 ST. d STREET AD0RESS | ~7 | "B "D _QV\_) Ve e
. L .
CITY-5T-21P MIAMI, FL 33155 CrY-S1-2P 111 AN !_, - ?D% = .
TILE (5 Delete TME - {1 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2iP
TTLE L Delete me Cot - ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2P ' -
TLE [ Delete TLE . ., g ) [ Change [ Addision. |-
NAME NAME ‘ e e R Al em -
STREET ADDRESS STREET ADDRESS : N 0 Lo T
CITY-ST-2iP CITY-5T-2P a, ) L
12. | 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 certily that the information *
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiverfor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, of on an attachment with dress, withallother like empowered.
SIGNATURE: | William s 2/ 4|D4 FOo-BE~
. “SIGRATERE AND TYPED OR PRINTED NﬂE OF SIGNING OFFICER OR DIRECTOR Date DCaytime Prone # -—-,(9'7 - .




