~-2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

LLEARGEN

DOCUMENT #  P98000042724 < Secretary of State
1. Enlity Name 03-20-2003 90145 020 ***150.00
FIRST CUBAN AMERICAN TRADING CORP,
Principal Place of Business Mailing Address - - -
112t CRANDON BLVD. [ f12_1;CB§_NDON—BLVD.~- - —_— =i - i - -
- i~ #F1007 T #F-1007
o e ”Im"’ “I "m ‘I‘” "’“ "m "m m” Iml “IH ‘IM Hm N‘ m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
. City & State e i | o City-&.State i S 4 FEFNTMbe ™ AR AABANA S || APplied For — |
65_0838323 Not Applicable
Zi Count Zi Coun it
° euniry P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PUIG, RAMON Street Address (P.O. Box Number is Not Acceplable)
ree ress (P.C. Box Number is Not Accepta
1121 CRANDON BLVD.
#F-1007
KEY BISCAYNE FL 33149 Gy TREES
8. The above named entity submits 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 registered agent.
SIGNATURE
Signatura, typed or printed name of ragistared agent and title if applicable. [NCTE: Registered Agent signatura raquired when reinstating) DATE
- e = R E-NOWIN -REE - G000ttt s e S e e R e o - ) cT
i AﬂF Mav 1 W;OBI F !ﬁf; 550.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2 €0 wi es$ ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ML PSD = Delets MLE O Change [ Addition | &
NAME PUIG, RAMON NAME =]
srheer aooress 1121 CRANDON BLVD #F-1007 o STREET ADDRESS 3
| ervsrar  |KEY BISCAYNE FL33149 T R o L e i - -lg
o
TILE VD [ Detete TITLE CJchange  [77 Addition &
NAME PUIG, ILEANA NAME
i ctrert apoacss_ 1121 CRANDON BLVD #F-1007 . . . _ STREET ADDAESS
cry-st-ze - |KEY BISCAYNE FL 33149 CITY-ST-2IP | ) - —
TILE {1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S1-2IP CITY-ST-2IP
MLE [ Delete TITLE [Jcharge [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST- 717 CITY-5T-7I -
TTE O Delets TILE Jchange [ Adgttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-31-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TN CITY-ST-2IP
12. | hereby certity thatfthe ﬁfomation supfliedf 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 reRért ar supplefigntafrafort is true 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 corporation g v e empowered 10 egecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a ess, with all other like empowered. N
F‘
SIGNATURE ZOUIRED
(SITATURE AND TYPED OR PRINTED NM’OF SIGNING OFFICER CR DIRECTOR Date Davtimea Phone §




