2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

PSUF:NE”M ENT# P98000021889

CUBA APPLIANCES, CORPORATION

Secretary of State

03-10-2003 90167 018 ***150.00

Mailing Address
2020 S.W. 57TH AVENUE
MIAMI FI. 33155

Principal Place of Business
2020 S.W. 57TH AVENUE
MIAMI FL 33155

2. Principal Place of Business . Mailing Address

AR

Suite, Apt. #, etc, Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65 19601 Applied For
-08 Not Applicable
Zip Country Zip Country 5875 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B e L T B amaer

MACIAS, LEONARDO O
1135C QUAIL ROAST DR
MIAMI FL 33157

- e e e

T pipo (] MAC fas

Street Address (P.O. Box Number is Not Acceptable)

[/ BE5L Quas s esT DR

Zip Code
D2/5

YA anrs FL

8. The above named entity submjie4
the obligations of registe

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and atcept

/7)o 2

Signature, befad or printed name of registered agent and title if applicabla.

{NOTE: Registered Agéanignalure required when seinstating)

DATE

. “FILE NOW!! FEE IS $150.00
*After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

0 Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O belete TILE D change [ Addition
NAME ‘| HERNANDEZ, LUIS NAME

STREET ADDRESS.| 5580 S.W. 44TH ST. STReETADDRESS |/ £ ) Sw/ &£ S

anv-sT2e - | MIAMI FL 33124 OITY-ST- 2P Afr1Dnpr (L ZIr2&E -
TILE D 2 pelete TITLE f WChange {7 aaditfon
wMe . |HERNANDEZ, MANUEL NAME

STREET ADDRESS | 5580 S.W. 44TH ST. seETanoress |V £0 Sa) # ST,

orv-stze | MIAMI FL 33124 CITY-ST-2IP At r2asf, Ll 23224

TLE 1 Delete me ’ Ol Change [ Addition
NAME - ST aME T - Co ) -

STREET ADDRESS STREET ADDRESS -

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

TLE 7 Delete TILE [) Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ Delete TILE [ Change [} Addition
NAME NAME ]

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P .

THLE [ petete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TiP CITY-ST-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

t like empowered.

changed, or on an attachment with an 55, With al E] d
SIGNATURE:@ %“' IRE REQUIRED

/ Z/ﬁf TV RID L 7.2.2

SiGNA‘IyﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘ Date Davtime Phona # L4

§
«

=

CR2E034 (10/02)



