2001 UNIFORM BUSINESS REPORT (UBR) FILED

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

Narme
- ,ﬁ}wsm LAHDER O-
ACOSTA, L bor s Fo
3503 S.W. 25TH TERRA Street Address(PO ° u b _t_N tAcceplabFe)

MIAMI FL 33133 25705 CACE
MiAM]. F/_A.

FL B57% 5

[LITE T FRY)

DOCUMENT # P98000080087 May 11, 2001 8:00 am

1 iy Rame Secretary of State
OLA-CUBA, CORP.

05-11-2001 90449 050 ***150.00

Principal Place of Business Mailing Address

3583 S.W. 25TH TERRACE 3599 S.W. 25TH TERRACE

MIAMI FL 33133 MIAM) FL 33133

R S (UMD OO
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number 650861998 Applied For

Not Applicable

Zip Couniry Zip Couniry 5. Ceriificate of Status Desired [ fg ;’g 3:’;’(;“"“3'

\

CR2E034 (10/00)

8. The above named entity submits thi t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
pef>7lree’
SIGMATURE s
Signature, typed or printed ,ﬁme of registered agant and titls if applicable. {NOTE: Ragisterad Agent signature raquirad when reinsiating) DATE
» F m 1 i . - . .
9. 1h|sfc;orporauon is eltglbij tc: se:nifyclits Intangible | _ i 1;?;:'10‘:001 FFEE IS"$b 50, 50500 o — —|- 10.-Election Campaign Financing —$5:00May Be - -
ax hling requirement and slects o do so. er ee will be § Trust Fund Contribution. O  Addedio Fees
(See criteria on back) O Make Check Payable to Department of State
11. 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O oelece e SECLETALY SChangs [ Additon
HAME NAME Acestia y Owax L.
STREET ADDRESS | 3593 S.W. 25TH TERRACE STREETADDRESS | 2,58 r:=3 A 29T Te, Nac e
omv-sT-7P | MIAMI FL 33133 G-StIP PR Alaway VL BBYRY,
T 01 Delete e Yyeamident W2 Change L] Adiion
N ACOSTA, e Pcoa, Laee~ Q.
STREET ADDRESS | 3583 S.W. 25TH TERRACE STREET ADDRESS | =12 % Al 253 Naxvace
CITY-ST-2IP MlAMl FL 133 . CITY-87-ZIP H iCA\M N ? L 3, \'7> 7, - .'
TILE - ) (0 Delete TITE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIILE (] Dalet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi), 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 director
poyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

- ot /r9 [er [305)H44-2 2L

SIGMNATURE AMTVPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

of the corporation cr the receiver or trustes
changed, or on an attachment.yith a

SIGNATURE:




