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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 4 1 999 8 . OO am
’ . !

CORPORATION Katherine Harris
ANNUAL REPORT Sorretary of Stte Secretary of State
1999 DIVISION OF CORFPORATIONS 03-24-1999 90021 033 ***150.00

DOCUMENT # P9g000042724~ =~ = = |-

1. Corperation Name

FiRST CUBAN AMERICAN TRADING CORP.

AR AR KA

Principal Place of Business Mailing Address
1121 CRANDON BLVD. 1121 CRANDON BLVD.
#F-1007 #F-1007
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 DO NOT WRITE IN THIS SPACE ;
3. Date Incorporated or Qualifed }
05/12/1998 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
1] 26 CS- 08383823 Not Applicatle | -
Suite, Apt, #, elc, Sulte, Apt. #, etc. . it
uite, Apt. # eto e APl #, el 5. Certifcate of Status Desired O $8.75 Add.ltlonal |
|22 |27]  Fee Requited ,
City & State . City & State 6. Election Campaign Financing O $5.00 May Be
El ;l Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible |
;l H 29 l_:*,—uﬂ Personal Property Tax. Yes [INe '
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registeradﬁgent f
81| Name ,
PUIG, RAMON 82 t Address (P.0. Box Number is Not Acceptabl
1121 CRANDON BLVD. ) Stree ress {P.0. Box Number is Not Acceptable)} l
#F-1007 5 :
KEY BISCAYNE FL 33149
84| City FL Ias‘ Zip Code
W

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
~—=—office o registered agent; or both, In the State of Florida. Siich change was authorized by the corporation’s board of directars. | hereby accept the appointmentas registered”
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, tvped or printed name of ragistered agent and titls if applicable, (NOTE: Registered Agant signature required whan reinstating} DATE GI B

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =] i
TME PSD 1 DELETE 11TME f)Change ] Addition El i
NANE PUIG, RAMON 1.2 NAME g!l ;{f
smeeraporess| 1121 CRANDON BLVD. 13 STREET ADDRESS a' b
CITY-ST-2IP KEY BISCAYNE FL 33149 1.4 CITY-ST-2P . el
TIMLE vD [J pELETE 21 TITLE Jcharge [ Addition | ©
NAME PUIG, ILEANA 22 NANE j
sweeraporess| 1121 CRANDON BLVD. 23 STREET ADDRESS .
CITY-5T-21P KEY BISCAYNE FL 33149 2.4CITY-5T-2P_° ' v
TME ] DELETE 34 TILE [COcChange [ Addition K
NAME 32 NAME §L
STREET ADDRESS 33 STREET ADDRESS R
CITY-ST-2P 34.CTY-ST-2P
me 1 DELETE 44 TILE [QChange [ Addition
NAME ‘ 4,2 NAME ;
STREETADDRESS| ~ 43 STREET ADDRESS I
CITY-ST-ZIP 44 CITY-ST-2IP J 5,
TMLE -0 DELETE 54 TILE [JcChange [ Addition ij b
NAME 5.2 NAME ﬁ l i |
STREET ADDRESS 53 STREET ADDRESS ' -
GITY-5T-2P 54 CITY-ST-2P i
e 1 DELETE BATE Dichange. [lAddton| &7

A NHE o e S ol e ROV B m———— "
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T.2P 84 CITY-ST-2P

isffiling does riot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
fnnybl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Ar trustee empoweyed to execute this report as required by Chapter 607, Florida Statujand that my name appears in

b_an address, with all other like empowered. / 7 7
/ [+

ata / I Daytime Phone #

« 14 héraby céntify that the Af
s -ihdlcdted.on this annuaj repe
-_o:- fficet o dirgclor-o 5




