)

2001 AKIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000077421 Apr 24,2001 8:00 am

1. Entity Name f S
CUBA LIBRE USA CORFORATION ecretary 0 tate
04-24-2001 90031 021 ***150.00

Principal Place of Bus[pess Mailing Address e -

) T L —— _—

2. Principal Place of Business 3. Mailing Address L A 00 55 1 80

7500 N.W. 25 STREET 6800 S.W. 40 STREET
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE 208 #132
City & State City & Sla}e 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, sFLORIDA 65-0861887 Nat Applicable
Zip Country ’ ap . Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddl’tional
331.22 U.S:.A. 33155 U.S.2. Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

JOHN DRESZER

ANDREAS POSCHL .
o n Street Address (P.O. Box Number is Not Acceptable)

20320 S.W. 79 AVENUE-~ 7500 N.W._25th STREET
MIAMI, FLORIDA . 33189 '
o o SUITE 208
- | City MIAMI FL | 35755

B. 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.

XN e e Ao\

SIGNATURE

CR2E034 (9/99)

Signature, typed o printefl name of registered gfent and title if applicabls. (NOTE: Registered Agent signature required when reinslﬁ'ﬂng}) DATE
9. This ‘c_orporati(.)n is eligible to satisfy its Intangible 10. Etection Campaign Financing $5.00 May Be
Tax ""”9 rgquwemem and eiects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back)
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PRESIDENT X pelete TILE PRESIDENT, SECRETARY, DIRJchnnge X Addition
NAME ANDREAS POSCHL NAME JOHN DRESZER
STREET ADDRESS 20320 S.W. 79 AVENUE SIEETADDRESS [7500 N.W. 25th STREET, #208
- ST-21p MIAMI, FLORIDA_ 33189 orv-S-iP MIAMI, FLORIDA ‘ -
TILE 1 peleta TILE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ petete TIME i " [change [ Addition
NAME : . NAME '
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CITY-ST-1IP
TITLE . [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied‘with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ A‘/L‘ﬁw 04-16-01 954-925-1397

SIGNAJURE ANDTYPECIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




