1. Corporation Name

DOCUMENT # P98000077421

CUBA LIBRE USA CORPORATION

#14-445
MIAMI FL 33176

Principal Ptace of Business

13605 SOUTH DIXIE HIGHWAY

If above addrasses are incorrect in any way, line through incorrect information and enter correction below.
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13505 SOUTH DIXIE HIGHWAY
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MIAMI FL 33178

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE IING 1HIS FURM.
APPLICATION 2. FLORIDA DEPARTMENT OF STATE| | APPHLEL
Katherine Harris f“\"‘i@.f;;.t
FOR S mill
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS -
— GOFEB 21 PH 1+ 24

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

O

3. New Mailing Offica Addregs, If Applicable
1300\ o0t Dl ne

4. Date Incerporated or Qualified
To Do Business in Florida

B304

Country

Sk

Country

2223517,

2. New Principal Office Address, |f Applicabl

J30iS ool Dilie Woyl 15066 ox 09/08/1998

e {4~ 996 # i 4-440 TS apple For
ity & State y City&State = e o /e e Y A Applicable—

”MIKWH : ‘F\vom - m ;-Flom m 5. ‘ 5875 AdditioFequed

CERTIFICATE OF STATUS DESIRED

for a Certificate of Status

7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tith
4 itle(s)

Name of Officers
and/or Directors

Street Address of Each
Officer and/or Director

4

City / State / Zip

2217

3 .
20320 SW 719 AUE

mami  H. 32189

2AMD®EA5 Toscitl

ol [T = L

Ao TOS 6
--1011--011
et D) P

Pl W o T o ) (P, | 3wy Y B tmm W i —]
i)

--@g&fﬁ%ﬁ ﬂ

ATy “Fse T 3.0

-2/25/00--01011 --010
k00, 00 300, 00

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

MIAMI FL 33189
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